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PREFACE. 


I  SHOULD  scarcely  have  thought  it  necessary  to 
write  a  preface,  had  it  not  been  customary  to 
find  one  in  every  book  ;  because  under  the  head 
of  "  PreHminary  Observations,"  much  is  included 
which  might  make  a  preface. 

The  "  Observations "  contained  in  the  first 
edition  of  the  present  work,  formed  the  substance 
of  a  portion  of  my  Lectures  on  the  Principles 
and  Practice  of  Physic,  delivered  at  the  Medical 
School  of  Nottingham  in  1835.  The  subject  of  func- 
tional diseases  of  the  heart  had  not  at  that  time  at- 
tracted the  attention  which  its  importance  merited. 
The  value  of  the  stethoscope  as  a  means  of  dia- 
gnosis had  not  been  so  fully  or  universally  ad- 
mitted, as  it  now  is.  Physical  diagnosis  was  then 
in  its  infancy.     Since  the  period  to  which  I 
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allude,  immense  progress  has  been  made— physical 
signs  have  been  traced  to  their  efficient  causes 
Avith  a  surprising  degree  of  certainty— the  nature 
of  functional  diseases  of  the  heart  is  better  under- 
stood—their differential  characters  more  clearly 
ascertained— their  physiological  and  physical  dia- 
gnosis more  accurately  established — and,  as  a 
necessary  consequence,  the  treatment  of  this  inter- 
esting and  important  class  of  diseases,  keeping 
pace  with  the  advancement  of  science,  has  been 
rendered,  in  an  eminent  degree,  satisfactory  and 
successful. 

The  progress  to  which  I  have  thus  briefly 
alluded,  has  imposed  upon  me  new  duties;  and  the 
present  edition,  instead  of  being  "  amended  and 
enlarged,"  has  been  almost  entirely  re-written,  so 
as  to  constitute  essentially  a  new  work.  I  have 
omitted  the  chapter  on  "the  use  of  the  stetho- 
scope in  exploration  of  the  chest,"  and  replaced  it 
by  one  devoted  to  the  physical  examination  of  the 
heart  and  central  system  of  circulation.  In  the 
present  edition,  also,  a  more  methodical  arrange- 
ment of  the  subject  has  been  adopted,  and  the 
different  varieties  of  functional  palpitation  de- 
scribed in  much  greater  detail. 

To  the  results  of  my  own  observation  and 
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experience,  I  have  not  hesitated  to  add  those  of 
the  most  recent  writers  on  diseases  of  the  heart — 
"  attributing  to  each  his  own  and  I  here  beg 
these  distinguished  authors,  whose  works  have 
rendered  me  so  much  assistance,  to  accept  my 
best  thanks  for  the  valuable  information  which  I 
have  derived  from  them. 

In  its  present  form,  this  work  will,  I  trust, 
prove  useful  to  many  practitioners  who  have 
neither  time  nor  opportunity  to  consult  more  sys- 
tematic treatises  ;  while  to  me  it  will  be  a  source 
of  great  gratification,  if,  in  aiding  them  to  form  an 
accurate  diagnosis  of  functional  diseases  of  the 
heart,  it  leads  to  that  object  at  which  we  all  aim 
— a  correct  and  successful  practice. 

J.  C.  W. 


Wheeler  Gate,  NoUin()ham,,  July,  1852. 


CHAPTER  1. 


PRELIMINARY  OBSERVATIONS. 

In  the  posthumous  writings  of  Dr.  Baillie,  I 
find  the  following  remarks  : — 

"  There  are  in  truth  few  phenomena,  which 
puzzle,  perplex,  and  lead  into  error  the  inexpe- 
rienced (and  sometimes  the  experienced)  practi- 
tioner, so  much  as  inordinate  action  of  the  heart. 
He  sees,  or  thinks  he  sees,  some  terrible  cause 
for  this  tumult  in  the  central  organ  of  the  circula- 
tion, and  frames  his  portentous  diagnosis  and 
prognosis  accordingly.  In  the  pride  of  his  pene- 
tration he  renders  miserable  for  a  time  the 
friends — and  by  his  direful  countenance  damps 
the  spirits  of  his  patient.  But  ultimate  recovery 
not  seldom  disappoints  his  fears,  and  the  physi- 
cian is  mortified  at  his  own  success." 

Every  candid  and  scientific  practitioner  must 
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at  once  admit  the  justice,  as  well  as  force,  of 
these  remarks,  and  more  especially  so,  when  he 
considers  the  time  at  which  Dr.  Baillie  wrote. 
But  for  many  years  there  has  been  now  opened  to 
us  a  new  means  of  diagnosis,  in  Percussion  and 
the  Stethoscope ;  and  of  such  vast  importance  is 
the  information  to  be  derived  from  these  powers, 
that  no  one  who  is  desirous  of  practising  his  pro- 
fession in  a  scientific  and  successful  manner,  should 
neglect  to  study  and  employ  them.  Indebted 
more  than  thirty  years  ago,  for  my  first  knowledge 
of  the  Stethoscope,  to  my  early  friend  the  late  Pro- 
fessor Andrew  Duncan,  and  having  afterwards  en- 
joyed the  advantage  of  being  a  pupil  of  the  dis- 
tinguished Laennec,  and  being  moreover  in  the 
daily  habit  of  using  this  instrument,  I  trust  I 
shall  not  be  deemed  presumptuous  in  placing 
on  record  some  of  the  practical  remarks  which 
have  resulted  from  these  sources  of  observa- 
tion. 

My  object  will  be,  especially  to  point  out  the 
distinctive  marks  between  palpitation,  the  result 
of  organic  disease,  and  sympathetic  or  nervous 
palpitation — delineating  less  minutely  the  symp- 
toms of  actual  organic  disease,  and  more  carefully 
those  which  simulate  disease  of  the  heart ;  so  as 
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to  unmask  the  nature  of  palpitation,  when  it 
exists,  as  a  sympathetic  phenomenon. 

Structural  disease  -of  the  heart— or  great 
blood-vessels  immediately  proceeding  from  this 
organ,  necessarily  presents,  as  one  of  its  patho- 
gnomonic symptoms,  some  irregularity  in  the  per- 
formance of  the  accustomed  functions  of  these 
parts,  more  or  less  discernible  in  particular  cases. 
Either  the  circulation  may  be  too  rapid  and 
powerful,  in  consequence  of  enlargement  of  the 
parietes  of  the  heart,  or  it  may  be  preternaturally 
languid  from  a  very  opposite  condition  of  these 
structures.  The  current  of  blood  may  be  tem- 
porarily arrested,  or  rendered  irregular  by  ossified 
valves;  or  may  be  similarly  influenced  by  latent 
disease  of  the  muscular  texture  of  the  heart — so 
trifling,  it  is  true,  as  almost  to  defy,  in  the  event 
of  death,  the  most  careful  scrutiny  of  the  patho- 
logist. 

From  the  intimate  connexion  that  exists 
through  the  medium  of  the  nervous  system,  be- 
tween the  heart  and  other  organs  which  perform 
important  duties  in  the  economy,  symptoms  may 
arise  "  par  sympathie,"  so  similar,  in  every  respect, 
to  those  which  proceed  from  absolute  disease  of 
the  heart  itself,  as,  previous  to  the  augmented 
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means  of  diagnosis  afForded  by  the  stethoscope, 
to  baffle  the  closest  inquiry,  and  to  render  nuga- 
tory the  best  directed  efforts  of  professional  skill. 
Even  at  the  present  day,  such  attacks  demand 
the  utmost  skill  of  the  most  experienced  auscul- 
tator. 

It  is  fortunate,  however,  that  in  a  great  majority 
of  nervous  cases,  our  present  knowledge  renders 
their  nature  not  so  doubtful ;  and  by  judicious  treat- 
ment, phenomena  which  at  j&rst  appear  the  most 
alarming,  prove  the  most  temporary,  and  easily  to 
be  removed. 

A  patient  complains  of  palpitation,  and  we 
find  also  oppressed  or  hurried  breathing,  conjoined 
with  the  ordinary  general  indications  of  con- 
stitutional irritability.  Upon  inquiry,  these  symp- 
toms are  found  to  result  from  disordered  func- 
tions of  other  viscera,  of  which  irregularities  they 
may  be  said  to  afford  sympathetic  evidence ;  or 
there  is  a  connexion  between  them,  and  some 
less  manifest  disturbance  of  the  nervous  system. 
In  some  cases,  doubtless,  we  are  not  able  to  trace 
satisfactorily  the  primary  derangement  whence 
these  symptoms  proceed ;  we  must,  therefore,  con- 
sider them  idiopathic — but  the  greater  number 
are  symptomatic. 
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Sir  Charles  Bell  says,  "  Nervous  palpitation 
attacks  the  young  and  sanguine,  the  delicate  and 
sensitive;  it  may  resemble  the  slight  fluttering 
induced  by  fear,  or  the  heart  may  increase  in  its 
action  till  it  throb  and  beat  against  the  side,  so 
that  the  pulsation  may  not  only  be  strongly  felt  by 
the  patient,  but  be  even  audible  as  well  as  visible 
to  the  bystander still  it  is  but  a  mere  functional 
derangement,  to  be  relieved  by  change  of  scene, 
or  by  lively  society ;  by  withdrawing  for  a  time 
from  the  solicitude  of  a  harassing  life,  or  from 
the  anxiety  of  speculative  commerce.  Confine- 
ment alone  will  cause  it,  but  when  coupled  with 
an  anxious  mind  or  close  study,  is  doubly 
effective. 

"  My  son,"  says  Wierius,  "  while  at  Bologna, 
pursuing  his  studies,  had  this  aflaicting  palpita- 
tion, accompanied  with  a  frequent  capricious  and 
intermittent  pulse,  but  by  care  and  relaxation 
from  his  studies  he  got  quite  well." 

Where  is  the  zealous  student,  whose  nervous 
system  is  finely  and  delicately  woven,  who  has 
not  experienced  some  such  afiection  in  a  greater 
or  less  degree  1  Who  has  not  endeavoured  to 
shake  off  the  depression  which  palpitation  brings 
and  leaves,  which  comes  unbidden  in  the  earnest- 
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ness  of  study,  and  precedes  the  deep  anxieties 
of  the  all  important  examinations  —  oppressing 
the  anxious  spirit  with  additional  care,  and  chill- 
ing the  exciting  hope  of  success  by  the  fear  of 
the  price  of  victory "? 

This  palpitation  is  the  Palpitatio  Gardiaca  of 
the  old  writers,  a  designation  indicative  of  the 
view  they  took  of  its  primary  seat,  and  equiva- 
lent, in  the  language  of  the  present  day,  to  call- 
ing it  a  nervous  disease;  or,  to  quote  the  words 
of  Galen,  it  is  that  "  Palpitatio  quae,  pluribus  In- 
tegra valetudine  degentibus,  cum  adolescentibus 
turn  adultis,  subito,  sine  ullo  alio,  manifesto  acci- 
dente  evenire  visa  est."  The  better  information 
of  modern  times,  however,  tells  us,  that  it  would 
not  be  always  proper  to  pursue  the  treatment 
Galen  enjoins:  "atque  omnes  eos  sanguinis  de- 
tractio  juvit." 

Such  cases,  sometimes,  it  is  true,  may  require 
blood-letting,  but  the  temporary  alleviation  gained, 
in  a  great  majority  of  instances,  would  be  more 
than  counterbalanced  by  the  increased  predis- 
position to  recurrence,  which  that  very  blood- 
letting would  engender. 

It  is  to  this  class,  then— the  nervous  or  sympa- 
thetic affections  of  the  heart— those  which  depend. 
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in  fact,  more  or  less,  on  the  direct  affinity  this 
organ  has  with  other  parts  of  the  body,  that  I  am 
particularly  desirous  of  directing  attention. 

In  these  affections,  that  abnormal  action  of  the 
heart  denominated  palpitation  forms  a  very  pro- 
minent, and  often  the  only  feature;  and  is  fre- 
quently, by  a  careless  observer,  regarded  as  symp- 
tomatic of  some  serious  organic  or  structural 
change  being  estabUshed,  either  in  the  coverings 
of  the  heart,  its  muscular  texture,  or  in  some  of 
its  valvular  apparatus.  A  careful  and  delibe- 
rate inquiry,  however,  will,  in  the  generahty  of 
such  cases,  enable  us  to  strip  them  of  their  appa- 
rent obscurity  and  danger,  and  reduce  them  to 
their  place  in  a  nosological  arrangement. 

But,  it  may  be  asked, — Does  not  disordered 
function,  though  in  itself  of  trivial  import,  become, 
in  the  course  of  time,  positive  disease  1  Will  it 
not  merge  into,  or  insidiously  produce  positive 
disease  of  vital  organs,  especially  of  that  impor- 
tant organ,  the  heart  1 

The  experience  of  Avenbrugger,  Corvisart,  Es- 
quirol,  Hope,  Forbes,  C.  J.  B.  Williams,  and  other 
pathological  writers  of  equally  unquestionable  au- 
thority, warrant  such  a  conclusion,  which,  moreover, 
enables  us  to  account  for  the  alleged  increase  of 
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diseases  of  the  heart — an  increase,  perhaps,  in 
some  respects,  more  imaginary  than  real. 

The  accurate  knowledge  we  have  obtained  dur- 
ing the  last  quarter  of  a  century,  of  the  best 
methods  of  detecting  these  diseases  by  means  of 
percussion  and  the  use  of  the  stethoscope,  has 
shown  to  us  numbers  of  cases,  the  nature  of 
which,  without  the  use  of  these  means,  never 
could  be  known.  Allowing,  however,  that  diseases 
of  the  heart  have  increased  of  late  years,  we  have 
a  clear  and  important  explanation  of  the  fact. 

With  the  advance  of  civilization,  the  physical 
and  moral  system  of  man  becomes  more  sensitive, 
and  the  passions  thus  necessarily  acquire  a  greater 
influence  over  the  animal  organization;  the  more, 
also,  the  passions  are  curbed,  after  being  once 
strongly  excited  and  exercised,  the  more  baneful 
is  their  influence  on  the  nervous  system,  until 
they  are  completely  subdued. 

For  nearly  fifty  years  Europe  has  been,  in  a 
greater  or  less  degree,  continually  under  the  in- 
fluence of  political  commotion  of  the  most  excit- 
ing kind.  In  the  more  civilized  parts,  states  have 
been  changing  and  unsteady  in  their  foreign 
and  domestic  policy;  commerce  has  been  of  the 
most  fluctuating  and  speculative  character ;  iudi- 
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vidual  feelings  have  been  powerfully  called  into 
exercise ;  and  the  passions,  which  fan  into  flame 
the  morbid  energies  of  the  nervous  system,  have 
revelled  in  the  luxury  of  gratification— subject 
again  to  the  depression  which  follows  such  indul- 
gence. During  the  last  five  years,  indeed,  Europe 
has  been  constantly  under  the  influence  of  the 
disturbing  causes  now  alluded  to. 

When  we  reflect,  therefore,  on  the  powerful 
influence  that  mental  emotions  exercise  over  the 
action  of  the  heart;  on  the  changes  efiected,  in 
this  i:espect,  by  anger,  hatred,  and  revenge — by 
love,  joy,  or  sorrow — by  avarice  and  ambition; 
when  we  know  that  functional  derangement  will 
terminate  in  organic  disease,  and  that  this  func- 
tional derangement  is  daily  and  hourly  produced 
by  the  activity  of  these  feelings;  then  we  are 
bound  to  believe,  that  disorders  of  the  circulation 
and  the  heart  have  increased  of  late  years,  and 
will  still  increase,  in  proportion  as  the  nervous 
system  is  afi'ected  by  the  more  frequent  and  ardent 
operation  of  the  passions. 

"  We  have  no  doubt,"  said  the  late  Dr. 
James  Johnson,  "that  the  prevalence  of  Cardiac 
Diseases  has  arisen  out  of  the  moral  and  phy- 
sical circumstances  of  modern  times;  and  that 
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the  evil  to  which  flesh  is  heir  to,  will  every 
day  vary  with  revolving  £eras,  per  omnia  secula 
seculorum."  {Medico  -  Chirurgical  Review,  vol. 
viii.  p.  79.)  Corvisart  informs  us,  that  diseases 
of  the  heart  were  much  more  frequent  during  the 
horrible  period  of  the  French  Revolution,  than  in 
the  usual  calm  of  social  hfe;  and  Testa  states, 
that  the  same  fact  attracted  notice  during  the 
perilous  period  of  the  civil  wars  of  Italy.  Were 
I  disposed  to  take  a  medico-political  view  of  this 
subject,  I  should  dilate  on  the  influence  of  oppres- 
sion and  tyranny;  on  insubordination  and.inde- 
pendence ;  I  should  dwell  on  the  phantom  called 
"  Liberty,"  and  the  irregular  distribution  of  her 
fancied  privileges ;  I  should  point  out,  that  while 
she  is  allowed  only  to  hover  over  the  inhabitants 
of  some  places,  in  others,  her  true  spirit  is  abused 
by  the  licensed  outrages  committed  in  her  name. 
But  as  such  a  digression  is  not  here  requisite,  I 
shall  confine  myself  to  a  strictly  professional  view 
of  the  subject. 


11 


CHAPTER  IL 


EXPLORATION  OF  THE  HEART. 

In  the  first  edition  of  this  work  I  dwelt  at  con- 
siderable length  on  the  necessity  of  our  having 
recourse  to  the  stethoscope  as  a  means  of  be- 
coming acquainted  with  the  healthy  sounds  of 
the  heart,  and  of  detecting  any  important  de- 
viations. Thus  only  can  we  refer  abnormal  ac- 
tion to  the  structural  changes  which  give  rise 
to  it ;  and  distinguish  these  cases  from  those 
wherein  irregularity  in  the  performance  of  the 
accustomed  functions  of  the  heart  is  simply  the 
result  of  nervous  sympathy.  The  experience  of 
more  than  half  a  century  has  now  so  fidly  sus- 
tained Laennec's  immortal  discovery,  that  it  has 
become  an  indispensable  element  in  the  practice 
of  medicine. 

Auscultation  at   first  met  with  many  oppo- 
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nouts,  because  its  advantages  were  imperfectly 
understood.  It  always  requires  a  considei-able 
time  to  establish  any  important  truth  in  medical 
science ;  since  all  our  knowledge  must  be  based  on 
experience,  and  medical  experience  is  not  the 
fruit  of  a  day.  But  the  immense  advantages  to 
be  derived  from  auscultation  are  universally  al- 
lowed; every  practitioner  is  now  familiar  with 
the  use  of  the  stethoscope,  and  acknowledges  its 
value  in  diagnosis.  It  is  no  longer  necessary  to 
combat  the  objections  which  have  been  offered  to 
the  use  of  this  instrument,  or  to  demonstrate  the 
benefits  resulting  from  its  employment;  and  I 
shall  therefore  proceed,  without  further  remark, 
to  a  consideration  of  my  subject. 

The  condition  of  the  heart  may  be  explored 
through  means  of  the  stethoscope  or  by  percussion ; 
but  it  is  obviously  of  importance  to  have  an 
accurate  idea  of  the  precise  situation  and  limits 
of  the  heart,  in  a  natural  state,  before  we  proceed 
to  determine  any  morbid  phenomena  connected 
with  the  central  organ  of  circulation. 

It  will  be  well,  therefore,  to  premise  a  few 
words  on  the  exact  position  of  the  organ  and  its 
anatomical  relations  to  the  walls  of  the  chest. 
Such  knowledge  is  absolutely  necessary  to  en- 
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able  us  to  apply  auscultation  and  percussion 
vnth  any  advantage  for  discrimination  of  dis- 
ease. The  heart  lies  obliquely  from  right  to  left 
behind  the  sternum,  under  a  surface  comprised 
between  the  third  and  fifth  ribs;  a  Kne  drawn 
horizontally  along  the  lower  margin  of  the  car- 
tilao-es  of  the  third  ribs  will  cross  the  base  of 
the  heart  rather  above  the  level  of  the  aortic  and 
pulmonary  valves ;  and  a  similar  line,  drawn  mid- 
way between  the  cartilages  of  the  fifth  and  sixth 
ribs  of  the  left  side  will  cross  the  apex,  or  point 
of  the  heart.  As  for  the  vertical  limits,  it  may 
be  remarked,  that  a  line  drawn  about  an  inch 
and  a  half  to  the  right  side  of  the  sternum,  will 
limit  the  heart  in  that  direction  ;  nearly  one- 
fourth  of  the  organ,  comprising  the  whole  of  the 
right  auricle,  and  the  upper  portion  of  the  right 
ventricle,  being  placed  between  the  line  just 
mentioned,  and  the  median  line  of  the  sternum, 
in  other  words,  on  the  right  side  of  the  body. 
On  the  left  side,  a  line  drawn  obHquely  up- 
wards, from  the  point  where  the  cartilaginous  and 
bony  portions  of  the  fifth  rib  unite,  towards  the 
left  carotid  artery  at  the  base  of  the  neck,  will 
form  a  pretty  exact  boundary  of  the  heart, 
comprising  between  it   and  the  sternum,  the 
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whole  of  the  left  ventricle,  nearly  the  whole 
of  the  left  auricle,  and  the  inferior  or  apex  por- 
tion of  the  right  ventricle.  The  apex,  or  point 
of  the  heart,  is  placed  about  two  inches  below  the 
left  nipple,  and  one  inch  from  the  left  border  of 
the  sternum. 

It  is  also  important  to  remember,  that  the 
lungs  are  interposed  between  the  anterior  surface 
of  the  heart,  and  the  walls  of  the  chest,  with  the 
exception  of  the  space  occupied  by  about  one- 
third  of  the  right,  and  a  small  portion  of  the 
left  ventricle.  The  practitioner  should  always 
have  these  circumstances  present  in  his  mind, 
whenever  he  examines  a  patient  affected  with  dis- 
ease or  disorder  of  the  heart.  The  central  organ 
of  circulation  is  a  complicated  one  ;  each  of  its 
four  cavities  performs  its  appropriate  function ;  the 
various  valves  give  rise  to  various  sounds,  which 
originate  in  a  particular  point,  and  are  con- 
ducted along  the  wave  of  blood  in  a  particular 
direction.  Hence  the  obvious  necessity  of  our 
being  acquainted  with  the  exact  relative  position 
of  the  heart  and  its  several  parts,  in  order  that  we 
may  trace  up  diseases  to  their  source,  and  discri- 
minate them  from  each  other.  The  pulmonary 
artery,  arising  from  the  right  ventricle  lies  in 
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front  of  tlie  origin  of  the  aorta.  Whenever,  there- 
fore, during  Hfe,  the  semilunar  valves  attached  to 
these  vessels  become  diseased,  it  must  be  difficult 
to  detect  by  sound  alone,  in  which  of  the  two 
vessels  the  derangement  exists.  It  should  like- 
wise be  remembered  that  the  organ  varies  greatly 
in  size,  and  is  frequently  displaced  by  morbid 
changes  either  in  the  lungs  or  the  pleurae. 

Having  thus  briefly  noticed  the  relative  posi- 
tion of  the  heart,  I  shall  next  consider  the  pheno- 
mena of  the  heart's  action  in  a  state  of  health, 
pointing  out  the  order  of  their  occurrence,  and  in 
what  respects  their  natural  sequence  may  be  in- 
terrupted or  suspended. 

The  contractions  of  the  parietes  of  the  heart, 
which  diminish  the  capacity  of  its  various  com- 
partments, and  thus  enable  it  to  propel  the  vital 
fluid  along  the  channels  of  the  circulation,  neces- 
sarily give  rise  to  a  series  of  phenomena,  that  bear 
a  distinct  and  direct  relation  to  each  other,  and 
which  cannot  be  interrupted,  at  least  for  any  con- 
siderable time,  without  inducing  disease. 

It  is  true,  that  deviations  of  a  trifling  kind,  in 
the  prescribed  order  of  the  movements  of  the 
heart,  do  occur  from  time  to  time;  but  they  are  of 
a  temporary  nature,  and  easily  referable  to  the 
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agency  of  some  evident  physical  or  moral  cause, 
capable  of  producing  a  transient  influence  on  the 
general  circulation.  Such  irregularities  we  must 
always  bear  in  mind,  are  by  no  means  to  be  con- 
sidered as  either  the  offspring  or  indication  of  dis- 
ease. But  whenever  the  natural  order  of  the 
heart's  movements  is  steadily  discomposed  for  an 
uninterrupted  period,  as  regards  either  velocity, 
strength,  or  regularity,  then  are  we  justified  in 
presuming,  for  the  immense  majority  of  cases,  that 
disease,  either  of  the  organ  itself,  of  the  larger 
blood-vessels,  or  of  some  other  and  more  distant 
part,  capable  of  influencing  these,  is  establishing 
itself,  and  has  already  obtained  sufficient  import- 
ance to  merit  our  attentive  consideration. 

Every  circumstance  connected  with  the  heart's 
action,  may  be  investigated,  and,  generally  speak- 
ing, ascertained  with  great  accuracy,  through 
means  of  the  stethoscope,  percussion,  or  direct 
application  of  the  hand  over  the  prsecordial 
region.  The  principal  phenomena  which  we 
desire  to  investigate  by  these  means,  are  the  im- 
pulse of  the  heart,  and  the  modifications  it  may 
undergo  with  respect  to  extent  or  force — the 
extent  of  the  dulness  or  clearness  of  the  sound 
rendered  on  percussion— the  healthy  and  morbid 
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sounds  of  the  heart  in  their  numerous  varieties 
and  modifications. 

The  impulse  of  the  heart,  is  the  first  phenome- 
non which  naturally  attracts  our  attention,  for  its 
effects  may  be  either  seen,  felt,  or  heard.  Its 
exact  mechanism  is  a  matter  of  dispute ;  but  the 
commonly  received  opinion  is,  that  it  arises 
fi:"om  the  stroke  or  shock  of  the  heart  against 
the  walls  of  the  chest,  caused  by  the  tilting  for- 
wards of  the  apex  on  each  contraction  of  the  ven- 
tricles. This  impulsive  shock  may  be  seen  and 
felt  at  a  point  a  little  below  the  inferior  margin  of 
the  fifth  rib,  about  midway  on  a  line  drawn  from 
the  left  nipple  to  the  corresponding  edge  of  the 
sternum.  Dr.  Hope  judiciously  remarks,  (fourth 
edition,  page  253,)  "  that  the  best  way  is  to  begin 
our  examination  by  an  application  of  the  hand, 
whence  we  acquire  a  general  idea  of  the  extent 
and  strength  of  the  impulse,  and  a  knowledge  of 
the  precise  spot  where  it  is  strongest,  and  where, 
consequently,  it  is  best  to  apply  the  stethoscope." 

My  own  experience  enables  me  to  state,  that 
we  must  have  recourse  to  the  stethoscope,  if  we 
desire  to  obtain  exact  knowledge  respecting  the 
impulse  of  the  heart.  On  applying  the  instru- 
ment to  the  prsecordial  region,  our  first  impression 
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is,  that  the  shock  commiinicated  to  its  extremity, 
is  Hmited  to  a  very  small  extent  of  surface,  and 
appears  to  be  deeply  seated  in  the  cavity  of  the 
chest.  But  we  soon  detect  that  this  is  a  momen- 
tary and  deceptive  impression  ;  and  find  that  the 
movement  is,  in  reahty,  felt  to  some  httle  distance 
beyond  the  point,  where,  during  the  contraction 
of  the  ventricles,  the  apex  of  the  heart  strikes 
against  the  walls  of  the  chest. 

As  a  direct  effect  of  muscular  contraction,  the 
impulse  affords  a  correct  measure  of  the  heart's 
force  ;  it  is  directly  proportioned  to  the  force  of 
the  central  organ,  not  to  the  energy  and  rapidity  of 
its  contractions,  and  the  smallness  of  its  cavities. 

But  the  extent  and  force  of  the  heart's  impulse 
may  be  modified  by  several  circumstances  which 
I  have  now  to  notice.  Some  of  these  may  occur 
in  a  state  of  health  ;  others,  during  disease.  The 
degrees  are  infinite.  In  many  persons  the  im- 
pulse is  very  imperceptible  from  natural  deficiency 
of  power.  In  very  corpulent  persons,  again,  we 
often  cannot  detect  the  pulsations  of  the  heart 
with  the  hand,  and  the  space  over  which  we 
can  trace  them  with  the  stethoscope  may  be  very 
limited.  Generally  speaking,  all  causes  which 
produce  debiHty  may  diminish  the  impulse.  In 
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some  persons,  again,  the  lungs  cover  the  heart 
more  than  usual,  and  the  impulse  is  feeble  until 
full  expiration  be  made,  when  it  is  felt  to  be  as 
strong,  or  even  stronger,  than  usual. 

Increase  of  the  area  over  which  the  impulse  is 
felt,  occurs  much  more  frequently  than  diminu- 
tion ;  all  violent  muscular  actions  increase  the 
heart's  impulse.  The  same  effect  is  produced  by 
all  active  mental  emotions,  by  various  changes  in 
the  blood — points  which  will  be  treated  more 
fully  when  we  come  to  speak  of  palpitation.  In 
persons  of  nervous  temperaments,  in  thin  persons 
with  narrow  chests,  and  in  children,  the  heart's 
shock  may  be  sometimes  felt,  extending  over  a 
much  wider  range  of  surface  than  is  natural — 
along  the  whole  length  of  the  sternum,  under  the 
left  clavicle,  and  often,  though  less  sensibly,  under 
the  right  clavicle. 

The  reason  why  we  detect  the  pulsation  of  a 
child's  heart  over  a  larger  extent  of  surface,  must 
be  sought  in  the  conformation  of  the  chest  at  an 
early  period  of  life.  It  is  then  more  con- 
tracted, and  its  walls  are  much  thinner;  hence 
the  latter  necessarily  come  in  closer  proximity 
with  an  extended  surface  of  the  central  organ,  and 
inversely,  the  same  effect  is  produced,  as  would 
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result  from  the  heart  itself  being  larger  than 
natural. 

Prom  the  above  remarks,  we  are  entitled  to 
conclude,  that  in  the  cases  enumerated,  when  the 
impulsive  stroke  of  the  heart  is  confined  within 
the  bounds  already  alluded  to,  being  at  the  same 
time  less  strong  under  the  clavicles  than  in  the 
prsecordial  region,  we  may  still  consider  the  organ 
as  retaining  its  proper  proportions.  It  need 
scarcely  be  observed,  that  I  presume  the  exami- 
nation to  be  instituted  during  a  state  of  perfect 
quiescence  ;  and  that  the  viscera  of  the  several 
cavities,  as  well  as  the  heart  itself,  occupy  their 
normal  sites  and  boundaries.  Many  examples,  it 
is  well  known,  are  on  )-ecord,  where  the  heart 
has  been,  congenitally,  transposed  from  the  left  to 
the  right  side  of  the  chest  ;  displaced  by  structural 
change  of,  or  effusions  into  other  parts ;  or  even 
by  the  occurrence  of  an  accident.* 

But  there  may  be  other  and  totally  different 
causes  from  those  already  considered,  which  will 
allow  the  heart's  impulse  to  be  communicated  over 
a  more  extended  surface  of  the  chest,  the  struc- 

*  Cases  of  the  latter  kind  are  related  by  Mr.  Stanley, 
Dr.  Stokes,  and  in  the  Middlesex  Hospital  Keports,  pub- 
lished in  the  Medical  Gazette. 
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ture  and  functions  of  the  heart  itself  being  perfectly 
healthy.  Here  the  increase  of  impulse  is  appa- 
rent, not  real,  and  arises  from  some  physical 
change  in  adjacent  parts,  whereby  a  denser 
medium  for  the  transmission  of  sound  is  afforded, 
and  the  impulse  rendered  more  perceptible  than 
it  ought  to  be  at  a  considerable  distance  from  its 
source.  The  principal  diseases  or  changes  of 
structure  now  alluded  to  are  pulmonic  congestion, 
morbid  adhesions  of  the  pleura  and  its  appen- 
dages, hepatization  of  the  lung,  effusion  of  fluid 
into  the  cavity  of  the  chest,  &c.  In  cases  of 
pulmonary  phthisis,  accompanied  by  excavation, 
the  area  of  the  impulsive  sound  is  also  increased ; 
and  here  the  sound  is  probably  conducted  along 
the  walls  of  the  cavity  solidified  from  the  con- 
densed surrounding  tissues  or  masses  of  tu- 
bercular matters.  Finally,  we  may  have  an 
apparent  increase  of  impulse  from  mere  contrac- 
tion of  the  lungs,  whereby  the  spongy  substance 
is  withdrawn  from  the  surface  of  the  heart,  and 
the  latter  thus  allowed  to  come  in  more  direct 
and  extensive  contact  with  the  walls  of  the  chest. 

The  impulse  of  the  heart  may  be  increased  in 
force  or  extent  by  various  diseases,  but  chiefly  by 
simple  hypertrophy  of  the  muscular  structurq. 
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The  heart  has  now  more  muscle  to  act  with, 
and  its  contractions  are  naturally  stronger.  The 
more  intense  the  hypertrophy,  the  longer  time 
the  impulse  is  perceptible.  From  the  increased 
bulk  of  the  heart  it  is  a  slow,  heaving,  labouring 
impulse,  very  different  from  the  sharp,  abrupt 
throb  of  nervous  palpitation.  The  heart  seems 
rather  to  dilate  than  to  pulsate,  whenever  the 
disease  exists  in  a  high  degree;  a  single  point 
first  appears  to  come  in  contact  with  the  thoracic 
parietes,  then  its  whole  surface,  after  which  it 
sinks  back  in  a  sudden  manner,  giving  rise  to  the 
hack-stroke,  first  pointed  out,  as  a  sign  of  hyper- 
trophy by  the  late  Dr.  Hope.  The  impulse  of  the 
heart,  in  cases  of  confirmed  hypertrophy,  is  often 
so  forcible  as  not  only  to  be  apparent  to  the  by- 
stander but  to  the  patient  himself,  raising  the 
thoracic  parietes,  and  shaking  the  patient's  whole 
trunk  as  well  as  the  head  of  the  examiner.  In 
such  cases,  by  the  aid  of  auscultation,  we  may 
often,  not  only  trace  the  movements  over  the 
whole  left  side  of  the  body,  from  the  axilla  to  the 
lowest  false  ribs,  and  over  a  corresponding  surface 
on  the  dorsal  region,  but  also  across  the  chest  to 
an  almost  similar  extent  on  the  right  side. 

Dr.  Hope,  however,  remarks  that  the  impulse 
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is  seldom  perceptible  much  beyond  the  pra3Cordial 
region,  except  during  attacks  of  palpitation. 

Diminution  in  the  force  and  extent  of  the  heart's 
impulse  most  commonly  arises  from  dilatation  of 
the  chambers,  accompanied  by  attenuation  of  the 
muscular  walls  of  the  heart.  In  such  cases  the 
impulse  is  diffused  and  may  be  justly  described  as 
imdulatory.  When  the  structural  disease  is  ex- 
treme, the  impulsive  sound  is  very  much  dimi- 
nished or  may  be  entirely  absent,  even  during 
palpitation. 

Finally,  as  consolidation  of  the  lung  ^may  exag- 
gerate the  heart's  impulse,  so  certain  diseases  of 
the  chest  which  produce  intense  dyspnoea,  as 
cedema  of  the  lungs,  asthma,  &c.,  may  almost 
entirely  mask  the  natural  impulse  of  the  heart  and 
render  it  nearly,  if  not  altogether,  inaudible. 

Any  considerable  effusion  of  fluid  into  the  peri- 
cardium will  have  a  similar  effect  from  the  mecha- 
nical  obstacle  which  it  opposes  to  the  heart- 
stroke. 

Dr.  Walshe  furnishes  us  with  some  useftil  re- 
marks on  the  change  in  site  and  character  of  the 
impulse.  During  pregnancy,  and  from  over  dis- 
tension of  the  stomach,  the  apex  beat  may  be 
raised  higher  up  than  natural,  and  thrown  over  to 
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the  left  side.  Diminution  of  the  heart  also  raises  it 
slightly ;  but  the  most  efficient  cause  of  raising  is 
commencing  effusion  into  the  pericardium.  On  the 
other  hand,  the  site  of  the  impulse  is  brought 
somewhat  lower  down,  and  is  often  displaced  to 
the  left  by  enlargements  of  the  heart,  especially' 
those  of  the  left  ventricle. 

According  to  the  same  author,  the  character  of 
the  impulse  varies,  and  this  is  an  important  point 
towards  the  diagnosis  of  inorganic  affections.  "  In 
some  cases  we  have  more  increase  of  power  with- 
out any  change  of  character.  In  dilatation  the 
impulse  is  quick  and  abrupt ;  in  hypertrophy  it  is 
slow  and  heaving."  I  must,  however,  remark 
that  in  my  examinations  I  have  generally  found 
the  impulse  in  dilatation  to  be  more  of  the  un- 
dulatory  kind,  than  of  the  "  quick  or  abrupt." 

By  percussion  we  ascertain  the  normal  dimen- 
sions of  the  heart,  and  consequently  any  deviation 
in  volume  from  the  healthy  standard.  Though 
apparently  simple,  to  furnish  satisfactory  results, 
this  operation  must  be  conducted  in  a  careful 
manner,  and  the  student  should  omit  no  opportu- 
nity of  rendering  himself  famihar  with  it  by  fre- 
quent practice.  The  patient  should  be  placed  in 
the  recumbent  posture,  when  the  thorax  may  be 
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gently  struck  with  the  points  of  the  fingers  of  the 
right  hand  semiflexed,  their  extremities  being 
placed  closely  together,  and  so  adjusted  as  to  be  in 
the  same  plane,  and  none  of  them  passing  beyond 
the  others.  The  bare  chest  may  be  struck,  or  we 
interpose  one  or  two  fingers  of  the  left  hand, 
taking  care  to  apply  them  firmly  against  the 
chest.  In  France,  M.  Piorry's  pleximeter  is  often 
substituted  for  the  fingers. 

Percussion,  thus  exercised,  elicits  a  more  or  less 
dull  sound  over  the  region  of  the  heart,  because 
the  fingers  strike  over  a  solid  and  not  a  resonant 
substance.  Most  writers  on  the  heart  and  lungs 
distinguish  two  areas  of  dulness  in  the  cardiac  re- 
gion, the  one  superficial,  the  other  deep-seated. 
The  superficial  area  corresponds  to  the  surface  of 
the  heart,  which  is  uncovered  by  the  lungs.  It  is 
limited,  on  the  right  side,  by  a  vertical  Hne  about 
two  inches  in  length,  extending  along  the  middle 
of  the  sternum  from  the  level  of  the  fourth  rib  to 
that  of  the  sixth  rib.  On  the  left  side  it  is 
limited  by  an  oblique  Hne,  about  three  inches 
long,  commencing  at  the  superior  point  of  the 
vertical  line,  and  running  downwards  and  out- 
wards to  the  cartilage  of  the  fourth  rib,  whence  it 
curves  inwards  to  the  sixth  rib,  nearly  opposite  to 


26  EXPLORATION  OP  THE  HEART. 

the  apex  of  the  heart.  The  inferior  Hne,  bound- 
ing this  superficial  area,  is  about  two  and  a  half 
inches  in  length,  and  runs  from  the  apex-point 
just  mentioned,  to  the  centre  of  the  lower  edge  of 
the  sternum.  Light  percussion  will  suflGice  to 
elicit  a  dull  sound  from  the  triangular  surface 
comprised  between  these  three  lines ;  for  the 
deeper-seated  area  we  must  employ  full  percus- 
sion, when  we  find  a  dull  sound  extending  verti- 
cally from  the  third  to  the  edge  of  the  sixth  car- 
tilage ;  transversely  from  the  left  nipple  to  a  little 
beyond  the  right  edge  of  the  sternum,  opposite 
the  fourth  cartilage;  and  obliquely  from  the 
upper  part  of  the  third  right  cartilage  to  the  apex 
of  the  heart,  near  the  junction  of  the  cartilage  of 
the  fifth  rib  with  its  bony  portion.  According  to 
Dr.  Hope,  and  other  writers,  the  extent  of  dulness 
may  be  represented  by  a  circle  about  two  inches 
in  diameter. 

The  sound  obtained  by  percussion  over  the  re- 
gion of  the  heart  may  vary  much  in  different  per- 
sons. In  those  who  have  a  small  heart  and  rather 
weak  pulse,  the  sonorous  character  of  the  sound 
is  very  triflingly  diminished  in  the  cardiac  region; 
while  in  others  of  opposite  temperament  and 
habit,  it  is  with  difiiculty  perceived.    Various  dis- 
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ecases,  either  of  the  heart  itself,  or  of  the  neigh- 
bouring organs,  may  produce  the  same  effects. 

Hypertrophy  of  the  heart  may  be  carried  to 
such  a  degree  as  to  enlarge  the  area  of  the  circle 
over  which  dulness  exists  from  two  to  four  or  five 
inches;  the  same  effect,  in  a  lesser  degree,  may 
arise  from  congestion  of  the  heart  and  accumula- 
tion of  fluid  in  its  cavities,  or  in  the  pericardium. 
The  same  causes  which  apparently  increase  the 
heart's  impulse,  will  also  give  an  apparent  in- 
crease to  the  surface  of  dulness;  and  a  similar 
effect  may  accompany  atrophy  of  the  lung,  eleva- 
tion of  the  left  lobe  of  the  liver,  accumulations  in 
the  pleura,  mediastinum,  &c.  On  the  other  hand, 
emphysema  of  the  lung,  phthisis  with  great  ema- 
ciation, or  any  cause  which  can  diminish  the  heart's 
bulk,  may  diminish  the  dulness  to  such  a  degree 
that  the  pressure  of  the  heart  seems  to  exercise 
Httle  or  no  influence  at  all. 
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CHAPTER  III. 


PHENOMENA  OF  THE  HEART's  ACTION,  NATURAL 
AND  MORBID. 

My  object  being  to  render  the  present  work  as 
practical  as  possible,  leaving  to  systematic  writers 
all  theoretical  explanations,  I  shall  not  examine 
the  supposed  proximate  causes  of  the  various 
phenomena  of  the  heart's  action,  or  the  physio- 
logical principles  on  which  writers  have  attempted 
to  explain  them.  It  will  sufl&ce  for  my  pur- 
pose if  I  give  a  brief  account  of  the  actions  of  the 
heart  in  a  state  of  health,  and  contrast  them  with 
the  principal  phenomena  which  we  observe  during 
disease;  pointing  out,  at  the  same  time,  the  order 
of  their  occurrence,  and  in  what  respect  they  may 
be  obscured,  suspended,  or  interrupted. 

The  principal  and  most  important  circumstances 
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connected  with  the  action  of  the  heart  may  be 
ascertained  by  the  use  of  the  stethoscope,  and  re- 
late to  its  movements  or  sounds.  With  respect  to 
the  former,  we  investigate  the  force  or  impulse  of 
the  heart's  action,  the  extent  to  which  its  move- 
ments are  perceptible,  and  the  rhythm  or  order 
of  succession  in  which  the  several  actions  take 
place ;  with  respect  to  the  latter,  we  examine  the 
natural  sounds  of  the  heart,  and  the  various  mo- 
difications they  undergo  from  disease  or  func- 
tional disorder. 

When  the  heart  is  healthy  and  of  due  propor- 
tion to  the  size  of  the  individual,  we  hear  a  dis- 
tinct sound  and  impulse  on  applying  the  stetho- 
scope between  the  cartilages  of  the  fifth  and  sixth 
ribs,  at  the  edge  of  the  sternum.  The  sound  is 
double,  or  rather  there  are  two  sounds,  which 
succeed  each  other  at  a  short  interval.  The  first 
sound  corresponds  to  the  systole,  or  contraction  of 
the  ventricles,  coinciding  with  the  shock  of  the 
heart  against  the  chest,  and  the  beat  of  the  pulse. 
It  is  a  dull,  long  sound,  "  Hke  that  produced  by 
jerking  a  chord  as  thick  as  a  swan-quill,"  {Hope, 
I.  c)  and  is  best  heard  over  the  point  of  maxi- 
mum dulness  on  percussion.  The  second  sound, 
which  is  short,  clear,  and  sharp,  Hke  the  click  of  a 
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bellows-Vcalve,  corresponds  to  the  diastole,  or  dila- 
tation of  the  ventricles;  it  coincides  with  the 
pulseless  state  of  the  arteries,  and  is  best  heard 
on  the  sternum,  at  the  level  of  the  third  rib. 

According  to  Laennec,  the  healthy  sounds  of 
the  heart  are  audible  in  the  prsecordial  region 
alone ;  but  this  is  not  strictly  correct.  The  ex- 
tent to  which  the  sounds  of  the  heart  may  be 
heard,  and  their  nature,  are  capable  of  being  mo- 
dified by  a  variety  of  circumstances.  In  fat  per- 
sons the  space  over  which  the  natural  sounds  of 
the  heart  may  be  heard  is  Hmited;  it  is,  on  the 
contrary,  extended  in  children,  and  in  lean  or 
narrow-breasted  individuals.  In  very  thin  per- 
sons. Dr.  Hope  has  heard  the  sounds  of  the  heart 
over  the  whole  chest. 

Any  consolidation  of  the  lung  from  inflamma- 
tion, tubercular  deposit,  &c.,  will  also  transmit 
the  sounds  more  readily,  on  the  well-known  prin- 
ciple that  solid  bodies  are  the  best  conductors  of 
sound.  The  same  effect  may  also  be  produced 
by  accumulation  of  gaseous  fluid  in  the  stomach. 

Nervous  excitement  will  usually  render  the 
sounds  more  intense,  while  all  debilitating  dis- 
eases will,  for  a  manifest  reason,  weaken  them. 
Accumulation  of  fluid  in  the  pericardium  deadens 
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the  sound,  because  fluid  is  a  bad  conductor. 
Changes  in  the  structure,  or  proportions  of  the 
heart,  may  naturally  be  expected  to  influence  the 
sounds  which  result  from  its  difi'erent  actions. 
And  such  is  the  case.  When  the  walls  of  the 
heart  are  increased  in  thickness,  while  the  cavi- 
ties at  the  same  are  enlarged,  {hypertrophy  with 
dilatation,)  both  the  first  and  second  sounds  are 
more  or  less  increased  in  intensity.  In  a  mode- 
rate degree  of  simple  hypertrophy  or  thicken- 
ing of  the  heart's  substance,  the  ventricular  con- 
tractions produce  only  a  dull  and  more  pro- 
longed sound,  like  the  murmur  of  respiration. 

In  higher  degrees  of  hypertrophy,  the  contrac- 
tion of  the  ventricles  merely  gives  a  prolonged 
shock,  attended  by  hardly  any  sound. 

When  the  parietes  of  the  heart  are  more  thin 
than  ordinary,  and  the  cavities  enlarged,  {dilata- 
tion with  attenuation,)  the  pulsations  may  be 
heard  over  a  greater  extent  of  space  than  is  natu- 
ral: the  first  sound  becomes  loud,  brief,  and 
clear,  while  the  impulse  is  feeble;  the  second 
sound  is  more  or  less  increased.  In  fact,  we  may 
lay  it  down  as  a  general  rule,  that  the  extent  of 
the  sound  is  in  direct  ratio  to  the  thinness  and 
weakness  of  the  heart,  and  consequently  in  in- 
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verse  proportion  to  its  thickness  and  strength; 
whereas  the  impulse  is,  in  general,  inversely  as 
the  extent  of  pulsation,  and  directly  as  the  thick- 
ness of  the  ventricular  walls. 

Dr.  Walshe,  (/.  c.  p.  192,)  judiciously  observes, 
that  we  should  lay  more  stress  on  any  change  in 
the  line  of  direction  along  which  the  sounds  are 
naturally  conveyed,  than  in  their  extent,  inten- 
sity, &c.  The  first  sound  "  passes  slantingly  up- 
wards to  the  left  acromial  angle,  gromng  weaker 
and  weaker  on  the  way.  The  second  sound,  mth 
the  base  region  as  its  centre,  radiates  to  the  right 
and  left  acromial  angles,  being  heard  vrith  greater 
clearness  towards  the  left  than  the  right." 

Any  permanent  change  in  the  line  of  direction, 
along  which  the  sound  should  be  conveyed,  is  a 
much  stronger  presumption  of  the  existence  of 
organic  disease  than  modifications  in  the  intensity 
or  character  of  the  sounds  which  may  result  from 
circumstances  unconnected  with  actual  disease  of 
the  heart,  and  not  incompatible  with  the  enjoy- 
ment of  moderate  health. 

A  few  remarks  on  the  movements  of  the  heart, 
numerically  considered,  may  here  be  appropri- 
ately introduced. 

The  number  of  pulsations  made  by  this  organ, 
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during  a  minute,  in  the  healthy  adult,  vary  from 
sixty  to  seventy-five.    When  this  range  is  much 
exceeded,  unless  as  a  consequence  of  disease,  the 
individual  is  of  an  irritable  and  nervous  tempera- 
ment.   If,  on  the  contrary,  the  pulsations  fall 
short  of  the  above  range,  the  constitution  will 
usually  be  found  to  partake  proportionately  of  the 
dull,  phlegmatic  character,  and  to  be  equally 
torpid  in  the  performance  of  all  its  other  func- 
tions.   It  must  not,  however,  be  forgotten,  that 
many  circumstances  influence  pulsation.  Tempe- 
raments and  idiosyncrasies  materially  affect  it  ; 
posture  also  must  be  taken  into  consideration ;  and 
we  must  always  bear  in  mind  that  the  heart 
beats  more  frequently  when  we  are  standing  up 
than  when  we  are  lying  down.     An  attempt 
has  been  made   to   explain  this  last  circum- 
stance on  mechanical  principles;  the  heart,  it  is 
said,  receives  less  resistance  from  the  column  of 
blood  when  the  body  is  in  an  horizontal  position, 
and  requiring  therefore  less  force  to  propel  the 
blood;  it  consequently  beats  with  diminished  fre- 
quency.   The  absence  of  muscular  effort  may  have 
some  share  in  producing  the  same  effect.    It  is 
also  well  known  that  the  pulse  of  most  persons 
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becomes  more  or  less  accelerated  towards  evening, 
but  the  cause  of  this  diurnal  variation  has  not 
been  satisfactorily  explained. 

The  period  of  infancy  exercises  a  very  marked 
influence  on  the  frequency  of  the  pulsations  of  the 
heart.  In  very  early  life,  when  the  maximum  of 
mobihty  may  be  said  to  prevail,  the  heart  beats 
nearly  twice  as  qxiickly  as  it  does  in  the  adult ;  but 
the  pulsations  lose  in  strength  what  they  gain  in 
velocity.  Perhaps  it  may  be  laid  down  as  an 
axiom  that  the  velocity  of  the  heart's  action  in  an 
healthy  state  bears  a  direct  ratio  to  the  capacity 
of  the  cavities  and  the  thinness  of  their  walls; 
and  an  inverse  ratio  to  the  general  volume  of  the 
organ.  The  strength  of  the  pulsations,  that  is, 
the  power  or  force  of  action,  depends,  on  the 
other  hand,  on  the  thickness  of  the  walls  and 
smallness  of  the  cavities.  In  infancy  the  heart 
bears  a  smaller  proportion  to  the  general  develop- 
ment of  the  body  than  in  the  adult,  but  its  cavi- 
ties are  larger  in  proportion  to  their  thickness. 
In  some  rare  cases  the  number  of  pulsations,  in- 
stead of  being  increased,  is  diminished,  and  this 
may  take  place  to  a  very  remarkable  degree.  The 
deviation  from  the  natural  standard  is  here  fluic- 
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tional  ;  for  organic  disease  of  the  heart  never  gives 
rise  to  any  well-marked  slowness  of  the  pulse. 

By  means  of  the  stethoscope  the  practised  ear 
can  so  far  analyze  the  heart's  actions,  as  to  mark 
the  time  occupied  by  the  contractions  of  each  of 
its  cavities,  and  the  determinate  order  in  which 
they  occur,  constituting  what  physiologists  have 
denominated  the  rhythm  of  this  organ.  The  fol- 
lowing is  the  rhythm,  or  order  of  succession  in 
which  the  actions  of  the  heart  take  place.  1. 
The  auricules  contract,  {auricular  systole,)  and 
impel  the  blood  into  the  ventricles  ;  2.  this  action 
is  hardly  completed  when  the  ventricles  contract, 
(ventricular  systole,)  and  expel  the  blood  into  the 
great  vessels;  3.  the  ventricles  expand;  4.  an 
interval  of  repose  succeeds,  when  the  auricles 
again  contract,  and  so  the  succession  goes  on. 
The  relative  duration  of  these  phenomena  has 
been  thus  calculated — one-half,  or  somewhat  less, 
may  be  assigned  to  the  contraction  of  the  ven- 
tricles ;  one-fourth,  or  a  little  more,  to  the  dilata- 
tion of  the  ventricles;  another  fourth  to  the  in- 
terval of  repose,  during  the  latter  half  of  which 
the  auricular  systole  takes  place.  According  to 
this  statement,  if  we  take  any  given  period,  say 
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twenty-four  hours,  we  conclude  that  the  ventricles 
are  m  action  for  eighteen  hours,"^^  and  rest  six. 
The  auricles  are  in  action  for  nine,  and  rest  fif- 
teen. 

But  it  is  not  necessary  to  prosecute  this  part  of 
the  inquiry  any  further :  enough  has  been  said  to 
show  the  great  importance  of  an  accurate  know- 
ledge of  the  phenomena  of  the  heart's  action,  as 
more  immediately  derived  from  the  use  of  the 
stethoscope ;  and  the  manner  in  which  the  infor- 
mation so  derived  may  be  turned  to  advantage  in 
the  investigation  of  disease. 

I  have  already  noticed  some  modifications  of 
intensity  and  character  which  the  sounds  of  the 
heart  undergo ;  but  we  have  yet  to  examine  seve- 
ral other  sounds  which  bear  no  similitude  to  any 
that  occur  during  health,  and  a  knowledge  of 
which  is  necessary  as  a  means  of  distinguishing 
the  several  diseases  and  disorders  of  this  organ. 
The  abnormal  or  morbid  sounds  of  the  heart 
are  now  generally  denominated  "murmurs."  They 
may  be  distinguished  into  two  kinds  —  the  or- 
ganic and  the  inorganic  ;  the  former  accompany- 
ing change  of  structure  in  some  portion  of  the 
*  Dilatation  is  regarded  as  active,  not  passive. 
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heart,  the  Latter  being  unattended  by  any  struc- 
tural disease  of  that  organ  which  we  have  been 
able  to  detect. 

The  limits  of  the  present  work  prevent  me 
from  entering  on  any  detailed  account  of  organic 
murmurs  of  the  heart.  I  must  presume  that  the 
reader  is  sufficiently  acquainted  with  them,  and 
shall  therefore  only  allude  to  a  few  considera- 
tions of  a  general  nature.  Those  who  may  require 
minute  descriptions  will  find  them  in  the  ad- 
mirable works  of  Drs.  Hope  and  Walshe,  to  whom 
I,  as  all  other  practical  men,  must  acknowledge 
obhgation. 

The  essential  character  of  all  organic  murmurs 
is  "  blowing  " — the  hruit  de  sowfflet ;  but  this  may 
pass  into  the  grating,  filing,  rasping,  sawing,  &c. 
They  are  essentially  intermittent ;  a  single  mur- 
mur is  never  kept  up  continuously  through  a 
series  of  beats  ;  yet,  when  once  developed,  they 
are  habitually  persistent,  and  accompany  every 
beat  of  the  heart.  They  may  occur  at  any  point 
of  the  rhythm,  during  the  systole,  the  diastole,  or 
the  interval  of  repose. 

These  organic  murmurs  are  essentially  con- 
nected with  the  imperfect  closure  of  the  orifices 
of  the  heart ;  and  as  they  may  occur  with  the 
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current  of  the  blood  or  against  it,  thej  have  been 
distinguished  into  direct  and  indirect,  or  regur- 
gitant. 

Again  :  as  the  heart  possesses  four  orifices,  and 
as  each  orifice  may  give  rise  to  two  murmurs, 
the  number,  theoretically  speaking,  might  be  set 
down  at  eight ;  but  in  practice  we  find  that 
many  of  these  murmurs  are  so  excessively  rare 
that  they  need  hardly  be  taken  into  consideration. 

Organic  valvular  disease,  giving  rise  to  morbid 
sounds,  is  much  more  fi^equently  seated  on  the 
left  side  of  the  heart  than  on  the  right;  according 
to  Dr.  Hope,  the  proportion  is  as  sixteen  to  one. 
The  direct  and  regurgitant  murmurs  connected 
with  the  pulmonary  valves  are  extremely  rare ; 
so  also  are  the  direct  murmurs  of  the  tricuspid 
valves.  Regurgitant  murmurs  of  the  latter  valves 
are  more  frequent,  but  are  still  comparatively  rare. 

The  indirect  mitral  murmur,  corresponding  to 
the  systole  of  the  ventricles,  and  arising  from 
regurgitation  of  the  blood  through  the  mitral 
valves,  is  the  most  common  of  organic  murmurs. 
It  is  rarely  functional,  and,  according  to  Dr. 
Walshe,  never  of  purely  blood  origin.  The  truth 
of  the  assertion,  however,  is  somewhat  doubtful. 

This  is  a  soft  bellows  murmur,  heard  at  or  above 
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the  left  apex,  and  accompanies  any  lesion  which 
may  hold  the  mitral  valves  open,  and  thus  prevent 
them  from  performing  their  function  of  closing 
the  orifice  in  such  a  manner  as  to  oppose  re- 
gurgitation of  the  blood  whenever  the  left  ven- 
tricle  contracts.    A  more  uncommon  murmur  is  a 
diastohc  at  the  apex,  and  which  has  been  supposed 
to  indicate  contraction  at  the  mitral  orifice.  The 
systohc  aortic  murmur  is  also  very  common,  and 
arises  from  any  lesion  which  may  contract  the 
aperture  of  the  aorta.    This  murmur  accompanies 
the  contraction  of  the  ventricles,  and  is  heard  op- 
posite the  third  interspace.     Finally,  we  have  a 
diastolic  murmur  of  the  aortic  valves,  heard  over 
the  same  point,  and  caused  by  any  change  of 
structure  which  prevents  the  valves  from  com- 
pletely closing  the   orifice.     This  murmur  in- 
dicates regurgitation  through  the  aortic  aperture  ; 
it  is  a  soft  prolonged  bellows  sound;  and  is 
more  audible  below  the  sigmoid  valves,  and  down 
along  the  ventricle,  than  a  systolic  murmur  is. 
Rheumatic  inflammation  of  the  heart  is  its  most 
frequent  cause. 

Finally,  we  must  not  forget  the  attrition  mur- 
mur of  pericarditis.  This  was  denominated  the 
craquement  de  cuir,  by  M.  Collin — the  creaking 
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sound;  but  it  may  present  a  great  variety  of 
characters,  according  to  the  condition  of  the 
effused  lymph,  which  seems  to  be  its  efficient 
cause.  This  murmur  is  generally  double,  because 
it  takes  place  during  the  forward  and  backward 
movements  of  the  heart  within  the  pericardium ; 
and  its  different  varieties  may  succeed  each  other 
more  or  less  rapidly  in  the  same  case — an  useful 
diagnostic  character,  since  it  is  not  observed  in 
valvular  organic  murmurs. 

Inorganic  or  functional  murmurs  of  the  heart, 
are,  however,  more  intimately  connected  with  the 
subject  of  the  present  work,  because,  as  their  name 
indicates,  they  accompany  functional  disturbance 
of  the  organ,  and  do  not  arise,  like  the  former 
class,  from  organic  lesions. 

Inorganic  murmurs  of  the  heart  are  merely 
varieties  of  Laennec's  bellows  sound  or  bruit  de 
soufflet.  They  are  of  a  "  whiffing"  quality,  gene- 
rally slight,  moderately  prolonged,  and  appear  to 
depend  either  on  certain  changes  in  the  blood  or 
in  some  modification  of  the  heart's  action.  Both 
these  circumstances,  indeed,  often  concur  to  pro- 
duce the  inorganic  murmur,  which  then  probably 
depends  on  attenuation  of  the  blood  with  increased 
velocity  caused  by  abrupt  action.    Keeping  these 
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two  circumstances  in  mind  we  can  readily  foresee 
in  what  kind  of  cases  functional  murmur  is  most 
likely  to  occur.  Laennec  was  fully  aware  that  the 
bellows  murmur  might  exist  when  the  heart  was 
perfectly  healthy.  He  remarked  that  the  sole  dis- 
order which  almost  constantly  accompanies  it,  is  a 
more  or  less  marked  state  of  nervous  agitation. 
Subsequent  experience  has  fully  confirmed  the 
truth  of  this  observation.  The  functional  murmur 
is  not  constant  but  occasional,  and  is  commonly 
developed  by  violent  action  of  the  heart,  such  as 
often  takes  place  in  hysterical  females,  during 
chorea,  &c.  On  the  other  hand,  any  cause  by 
which  the  quality  of  the  blood  is  attenuated  will 
favour  the  production  of  functional  murmur;  and 
hence  it  is  most  frequent  in  anaemic  persons  of 
every  description,  whether  the  deterioration  of  the 
blood  be  caused  by  malaria,  chlorosis,  h£emor- 
rhage,  &c.  The  seat  of  the  murmur  is  at  the 
aortic  and  pulmonary  orifices,  and  it  accompanies 
the  systole  of  the  ventricles  ;  it  is  scarcely  con- 
ducted along  the  aorta,  and  is  best  heard  at  the 
second  cartilage  of  the  left  side.  {Walshe,  I  c. 
p.  219.) 

The  site  and  time  of  occurrence  are  important 
points  to  note,  because  they  exclude  all  other  mur- 
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miirs  connected  with  the  diastole,  and  thus  facili- 
tate diagnosis  in  a  matter  where,  notwithstanding 
the  great  progress  of  science,  much  difficulty  still 
exists. 

According  to  Dr.  Walshe,  the  main  points  of  dis- 
tinction between  organic  and  inorganic  murmurs 
are  to  be  sought  in  the  circumstances  that  func- 
tional blood  murmurs  are  always  attended  by  a 
continuous  humming  murmur  in  the  veins,  and  are 
never  permanently  hard  or  of  a  high  pitch.  The 
same  author  remarks,  that  "  in  seeking  the  causes 
and  seats  of  any  endocardial  murmur,  the  essen- 
tial points  in  the  inquiry  are  —its  relationship  to 
the  systole  or  diastole — the  spot  of  its  maximum 
intensity  on  the  surface  of  the  chest,  subsidiary 
considerations  of  great  importance  are  the  direc- 
tion of  transmission,  the  duration,  clinical  progress, 
quahty  and  pitch  of  the  murmur,  and  beyond 
itself,  the  state  of  the  heart's  natural  sounds,  and 
the  presence  or  absence  of  certain  audible  j^he- 
nomena  in  the  arteries  and  veins,  or  in  both. 
{L  c.  p.  221.) 

The  venous  murmur,  described  above,  as  con- 
stantly accompanying  every  marked  degree  of 
anajmia,  is  a  valuable  auxiliary  in  the  distinction 
of  functional  from  organic  murmurs.  According 
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to  M.  Andral  it  is  always  heard  whenever  the  pro- 
portion of  the  red  globules  falls  below  80  in  1000; 
but  this  statement  has  been  objected  to,  and 
venous  murmurs  have  been  shown  to  be  much 
more  common  than  was  formerly  believed.  It 
is  most  readily  distinguished  by  applying  the 
stethoscope  lightly  over  one  of  the  jugular  veins ; 
is  invariably  continuous,  low,  and  resembles  the 
sound  produced  while  pronouncing  the  word 
"  who"  in  a  blowing  manner;  sometimes  it  bears 
much  resemblance  to  the  sound  of  a  humming-top, 
and  hence  has  been  denominated  the  "  venous 
hum."  Whenever  the  venous  hum  accompanies  the 
bellows  murmur  in  anaemic  persons,  we  may  infer 
that  the  abnormal  sound  in  the  heart  is  of  purely 
functional  origin ;  there  may,  however,  be  an 
organic  disease  producing  a  murmur,  and  a  co- 
existent inorganic  murmur,  and  in  consequence 
the  diagnosis  is  often  difl&cult. 
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CHAPTER  IV. 

ON  SYMPATHY. 

The  terms  sympathy  and  sympathetic  will  fre- 
quently recur  in  the  succeeding  portion  of  these 
observations.  I  therefore  think  it  advisable  to 
give  some  brief  account  of  the  general  nature  of 
this  mysterious  influence  and  the  laws  to  which  it 
is  submitted  ;  while,  at  the  same  time,  I  shall  point 
out  more  especially  its  agency  in  the  production 
of  the  disorders  now  under  considei*ation. 

To  speak  accurately,  sympathy  means  fellow- 
feeling,  or  fellow-sufieriug  ;  and  as  our  feelings  are 
of  two  kinds,  either  natural  or  morbid,  so  also,  are 
the  corresponding  sympathetic  feelings  of  two 
kinds,  and  to  be  distinguished,  like  the  former, 
into  natural  or  morbid.  Natural  sympathies  belong 
to  the  general  study  of  life,  and  to  the  physio- 
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legist;  the  morbid  are  more  particuLarly  the 
province  of  the  practical  physician.  It  is  easier 
to  say  what  sympathy  is  not,  than  what  'it  is  ; 
and  the  efforts  of  the  most  distinguished  phy- 
siologists have  led  to  little  better  than  negative 
definitions  of  it. 

Life  consists  in,  and  is  maintained  by  the  con- 
current action  of  various  organs  and  functions. 
The  more  complex  these  are,  the  more  complex 
will  be  organization  and  life.  In  this  respect, 
man  stands  at  the  head  of  all  created  beings. 
The  principal  organs  of  the  human  body  are  of  a 
highly  complicated  structure  ;  and  physiology 
teaches  us  that  the  functions  performed  by  these 
organs  are  seldom  of  a  simple  kind.  It  almost 
always  happens  that  parts  more  or  less  distant — 
contrivances  which  at  first  sight  seem  to  have  no 
connexion  with  the  principal  organ — contribute 
to  its  function,  and  are  necessary,  either  at  all 
times,  or  on  extraordinary  occasions,  to  its  com- 
plete integrity.  The  relation  thus  established 
may  be  considered  as  the  efiect  of  natural  sym- 
pathy, and  to  give  rise  to  a  series  of  associated 
actions,  the  sum  total  of  which  constitutes  the 
healthy  function.  But  in  addition  to  these,  there 
are  other  natural  and  associated  actions  which  lie 
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dormant  as  it  were — which  may  be  regarded  as 
supplementary,  and  are  not  manifested  until  some 
impediment  to  the  due  performance  of  the  function 
rouses  them  to  activity.  The  respiratory  efforts 
of  the  cervical  and  abdominal  muscles,  and  the 
spasmodic  actions  of  the  diaphragm,  may  be  cited 
as  examples.  These  are  natural  sympathetic 
acts,  excited  by  morbid  conditions,  and  which  have 
been  too  much  overlooked  in  the  study  of  the 
diflSicult  subject  now  before  us. 

Sympathies,^3roperly  so  called,  may  be  defined 
to  be  relations  between  organs  or  parts,  in  virtue 
of  which,  an  impression  on  one  part  or  organ  gives 
rise  to  an  effect  in  some  other,  without  our  being 
able  to  refer  the  modification  produced  to  physi- 
cal influences,  or  associated  actions,  and  without 
any  effect  being  produced  on  the  immediate  parts. 
This  definition  embraces  natural  and  morbid  sym- 
pathies ;  and  it  is  obviously  necessary  to  form  a 
correct  idea  of  the  former  before  we  can  pretend 
to  unravel  the  intricacies  of  the  latter. 

The  natural  sympathies  are  extremely  numer- 
ous and  diversified.  To  give  any  account  of  them 
would  lead  me  through  the  whole  range  of  phy- 
siology ;  but  for  the  better  understanding  of  mor- 
bid sympathies,  it  is  expedient  to  notice  a  few 
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points  wliich  have  been  satisfactorily  deter- 
mined. 

In  the  first  place,  it  may  be  laid  down  as  a 
general  law,  that  sympathetic  relations  have  been 
instituted  between  contiguous  or  remote  parts,  for 
the  purpose  of  promoting  the  due  and  perfect  per- 
formance of  the  several  functions.  This  is  the 
main  object  towards  which  they  tend  ;  and  the  law 
famishes  us  with  an  explanation  of  many  pheno- 
mena which  would  otherwise  be  unintelligible. 
The  progress  of  physiological  knowledge  daily 
increases  our  acquaintance  with  these  sympathetic 
acts  ;  and  shows  that  many,  which  were  formerly 
set  down  to  the  account  of  some  mysterious  influ- 
ence, may  now  be  explained  by  the  fact,  that  they 
are  associated  actions  of  distant  parts  called  into 
play  to  favour  the  due  performance  of  some  vital 
function.  The  appHcation  of  this  law  will  be  more 
particularly  shown  when  we  consider  the  asso- 
ciated actions  of  the  heart  and  respiratory  appa- 
ratus. 

In  the  second  place,  it  has  been  fully  established 
that  sympathies  are  most  readily  exercised  between 
parts  or  organs  having  a  certain  analogy  with  each 
other,  either  in  structure  or  in  function.  The  exten- 
sive sympathies  between  the  skin  and  mucous  mem- 
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branes,  between  the  uterus  and  mamma3,  the  effects 
which  follow  castration,  and  the  development  of 
certain  parts  at  the  period  of  puberty,  are  ex- 
amples. 

Finally — but  this  rather  applies  to  morbid  sym- 
pathies— certain  sympathetic  acts  are  nothing- 
more  than  instinctive  efforts  of  nature  to  relieve 
the  economy  from  some  offending  cause,  or  restore 
the  integrity  of  some  disturbed  function.  Thus, 
the  lachrymal  glands  pour  forth  fluid  to  wash 
irritating  substances  from  the  surface  of  the 
eyeball.  Cough  is  excited  to  expel  irritating  sub- 
stances from  the  bronchial  tubes.  Sneezing  in  the 
same  way  affects  the  membranes  of  the  nostrils, 
and  expels  the  air  through  them,  carrying  with  it 
all  irritating  substances.  Deep  sighs  accom- 
pany sorrow,  and  relieve  the  heart  from  the  con- 
gestive state  produced  by  depressing  passions.  In 
joy  the  tears  often  flow  ;  while  in  intense  grief 
they  are  suppressed.  When  they  do  flow,  it  is  a 
proof  of  moderate  sorrow  ;  for  tears  do  not  bring 
relief,  but  they  indicate  that  it  has  been  brought.  It 
is  of  great  importance  that  we  should  be  acquainted 
with  the  true  design  and  mode  of  operation  of 
these  acts  ;  because,  although  many  of  them  are 
instinctive,  they  are  likewise  subject  to  voHtion, 
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and  may  be  developed  at  will,  so  as  to  become 
curative  agents. 

Morbid  sympathies  differ  from  the  natural  in 
this,  that  the  sympathetic  relation  arises  during  a 
state  of  disorder  or  disease,  and  is  propagated  from 
the  affected  point  to  some  distant  one,  which  had 
previously  been  healthy,  but  soon  becomes  involved 
in  the  disturbance. 

These  are  even  more  numerous  and  obscure 
than  natural  sympathies  ;  and  the  reciprocity  of 
morbid  sensations  or  affections  is  still,  in  a  great 
measure,  mysterious  to  the  best  physiologists.  We 
are  not  always  prepared  to  show  how  it  happens, 
that  when  one  part  is  irritated,  another  part — and 
that  a  distant  one — participates  in  the  irritation  ; 
by  what  means  two  parts  are  connected  together 
in  such  a  manner,  that  when  one  feels  or  acts,  the 
other  is  affected  without  any  apparent  influence 
being  exerted  on  the  intermediate  organization. 
A  blow  on  the  head,  for  example,  will  produce 
syncope  or  vomiting  ;  deleterious  substances  in- 
troduced into  the  stomach,  cause  vertigo,  con- 
fusion of  thought,  and  visual  illusions  ;  and  the 
ungrateful  odour  of  certain  plants  gives  rise  to 
a  sensation  of  pressure  at  the  chest,  and  tempo- 
rary suspension  of  the  heart's  action. 
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It  is  thus  

"  That  when  the  dawn,  in  nisset  mantle  clad, 
Walks  o'er  the  dew  of  yon  high  eastern  hill. 
The  cock,  that  is  the  herald  of  the  mom, 
Doth  with  his  lofty  and  slirill  sounding  throat, 
Awake  •." 

It  is  thus,  from  the  impression  of  light,  that  the 
greater  part  of  the  animal  kingdom  are  stimulated 
to  activity  with  the  approach  of  the  sun,  while 
they  retire  to  repose  as  it  sets.  It  is  thus 
the  eye  of  the  rattlesnake  becomes  brilUant  from 
desire — its  fascinating  power — that  "  gentle,  dumb 
expression,"  which  "  turned  at  length  the  eye  of 
Eve." 

The  erect  bearing  of  the  cock  after  victory  ;  the 
swagger  of  the  turkey ;  the  amorous  movements  of 
the  pigeon,  are  familiar  examples  of  muscular  acts 
determined  by  sensation.  So  also  it  is  that  in 
intense  grief,  or  in  fear,  as  I  have  before  stated, 
certain  secretions  are  stopped  ;  the  tears  do  not 
flow,  and  the  saliva  is  suppressed.  From  bad 
news,  the  breath  will  become  intensely  fetid.  From 
bashfulness,  the  sebaceous  discharge  assumes  an 
unpleasant  odour,  and  the  body  is  bathed  in  sweat. 
The  phrase  "  green-eyed  monster,"  is  correctly 
applied ;  jealousy,  as  Horace  says,  making  the 
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liver  swell  with  bile,  and  causing  jaundice.  The 
effects  of  fear  on  the  alvine  secretions  are  famihar 
to  every  schoolboy ;  and  when  cholera  raged 
among  us  this  had  no  little  influence  in  spreading 
the  epidemic.    {Bushnan  on  Instinct  and  Reason.) 

An  infinity  of  examples  might  be  adduced  in 
illustration  of  the  vast  relations  which  exist 
between  the  various  parts  of  the  animal  frame,  and 
of  the  close  connexion  which  the  physical  has 
with  the  moral  and  intellectual  faculties  of  man. 
It  is  thus  that  various  passions  of  the  mind  so 
much  influence  functional  derangement  of  the 
heart ;  and  it  is  thus  by  the  remarkable  influence 
of  what  we  call  sympathy,  that  we  explain  the 
peculiar  and  remote  operations  of  certain  me- 
dicines. 

Various  classifications  of  sympathies  have  been 
adopted ;  but  these  artificial  distinctions  do  not 
throw  much  hght  upon  the  subject.  John  Hunter 
divided  them  into  contiguous,  continuous,  and 
remote.  Other  physiologists  divide  them  into 
general  or  universal— particular  or  specific.  To 
that  into  natural  or  morbid  I  have  already 
alluded.  Again,  sympathies  have  been  classed 
according  to  their  original  seat,  some  mani- 
festing themselves  on  the  organs  of  volition,  while 
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others  arise  from  instinctive  propensities,  or  from 
the  emotions  and  sensations. 

Those  sympathies  which  are  included  under  the 
first  two  heads  of  this  latter  division,  operate 
through  the  medium  of  the  motor  nerves,  if  we 
except  a  few  examples  referable  to  instinct  only, 
though  manifesting  themselves  on  the  muscles  of 
voluntary  motion.  They  may  be  said  to  form  the 
chain  of  communication  between  the  brain  and 
corporeal  organs,  and  thus  enable  these  latter  to 
obey  the  dictates  of  the  will,  and  administer  to  the 
necessities  of  hfe. 

To  the  class  of  sympathies  that  manifest  them- 
selves through  the  organs  of  vohtion  and  instinct, 
belong  all  the  decided  efiects  produced  on  the 
voluntary  agents  of  the  body,  which  emanate  from 
consciousness.  There  is,  however,  this  difference 
between  the  purely  voluntary  and  instinctive  sym- 
pathies  :  the  former  result  from  the  circuitous  pro- 
cesses of  imagination,  reasoning,  or  association, 
and  may  be  easily  traced ;  while  the  latter,  pro- 
ceeding not  from  consciousness,  but  from  sensa- 
tions excited  by  animal  appetites,  or  innate  pro- 
pensities, cannot  be  always  mentally  traced.  Their 
physical  effects,  moreover,  are  instantaneovs,  inevit- 
able, and  perfect  from  the  beginning  ;  while  the 
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former  requires  time  and  practice  to  bring  them 
to  perfection.  In  other  words,  the  instinctive 
sympathies  operate  independently  of  reason,  even 
prior  to  its  dawn  ;  the  voluntary  associations  are 
dependent  on  this  faculty. 

Sympathies  resulting  from  emotions  and  sensa- 
tions, on  the  other  hand,  declare  themselves, 
through  the  medium  of  a  much  more  equivocal 
agent.  Our  internal  sensations,  as  Majendie 
observes,  are  always  vague  and  confused,  even  in 
the  healthy  state  ;  they  are  still  more  so,  when 
disordered  ;  and  hence  it  is  not  surprising  that  the 
sympathetic  acts  connected  with,  or  arising  from 
them,  should  partake  of  the  same  vague  character, 
and  be  traced  with  difficulty.  These  sympathies 
manifest  themselves  not  only  on  the  organs  of  voli- 
tion, but  on  those  of  involuntary  motion,  as  well 
as  on  others  destined  for  the  functions  of  secretion. 
The  effects  they  produce  on  the  organs  of  volition 
are  intimately  allied*to  such  as  arise  from  instinc- 
tive propensities,  inasmuch  as  they  are  often  pro- 
duced independently  of  the  will. 

The  sympathies  of  emotion  seem  to  influence  the 
whole  nervous  system  ;  primarily  and  subsequently 
the  heart  and  circulation,  the  secretory  organs, 
and  other  parts  which  perform  their  functions 
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independently  of  the  will.  This  operation  they 
apparently  effect  through  the  intervention  of  that 
communication  which  exists  between  the  brain 
and  the  great  sympathetic  nerve  in  the  course  of 
the  cerebro-spinal  axis.  Thus  is  explained  the 
simultaneous  effects  produced  by  anger,  hope,  fear, 
grief,  joy,  &c.,  which  are  apparent  at  once,  and  at 
the  same  instant  in  the  nervous  and  circulating 
systems. 

The  sympathies  arising  from  sensation,  likewise 
operate  in  many  cases  on  the  sanguineous  system, 
more  especially  those  referrible  to  the  morbid 
class,  while  in  others,  they  affect  the  muscles,  and 
produce  involuntary  motions  of  the  voluntary 
organs.     Thus,  pain   excites  increased  action 
of  the  heart  and  arteries,  and  is  followed  by 
all  the  phenomena  of  fever ;  and  the  sensation 
produced  by  tickling  the  soles  of  the  feet,  induces 
spasmodic  excitation  of  the  respiratory  muscles, 
giving  rise  to  laughter,  whichl^if  carried  to  excess 
in  an  irritable  temperament,  might  be  succeeded 
by  convulsions  of  a  more  serious  nature.  These 
and  innumerable  other  examples,  are  common- 
place matters  of  fact,  with  which  most  persons  are 
familiar.    "  Of  the  vinculum,  however," — observes 
Dr.  Wilson,  in  his  philosophical  and  learned  letters 
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on  morbid  sympathies—"  which  connects  the  sym- 
pathising part  with  that  where  the  irritation  is 
appHed,  we  remain  totally  in  the  dark/'  This 
may  have  been  true  in  Dr.  Wilson's  time  ;  but 
knowledge  has  progressed  since  then,  and  I  shall 
now  endeavour  to  show,  that  in  a  great  number  of 
cases,  we  are  enabled  to  trace  the  connexion 
which  escaped  that  acute  observer. 

The  preceding  remarks  apply  to  sympathy  in 
general ;  but  morbid  sympathies,  or  those  which 
manifest  themselves  during  disease,  should  princi- 
pally occupy  the  attention  of  the  practitioner. 
These  may  operate  in  all  the  ways  already  pointed 
out ;  but  they  are  principally  associated  with  our 
emotions  and  sensations.  They  are  often  the 
result  of  some  local  or  general  irritations,  applied 
from  without,  or  generated  within  the  body  ;  in 
some  instances,  they  are  calculated  to  affect  the 
functions  only  ;  while  in  others,  they  influence  the 
vital  actions  of  the -parts  in  which  they  happen  to 
be  seated. 

It  were  mere  waste  of  time  to  enter  into  any 
dissertation  on  the  intimate  nature  of  sympathy. 
It  is  a  vital,  nervous  act,  which,  in  the  present  state 
of  our  knowledge,  we  cannot  attempt  to  ex- 
plain.   It  is  impossible  to  show  in  what  manner 
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nervous  influence  is  transmitted  from  one  nerve 
to  another  distant  nerve  ;  because  we  are  altogether 
ignorant  of  the  nature  of  nervous  influence.  We 
cannot  tell  how  volition  and  sensation  are  carried 
along  the  trunk  of  the  same  nerve  ;  and  we  cannot, 
a  fortiori,  explain  how  they  may  be  transmitted 
from  one  nervous  filament  to  another,  which  has 
no  apparent  connexion  with  it.  Yet,  although  we 
cannot  discover  the  how,  we  may  often  understand 
the  why.  Taking  the  fact  as  granted,  we  can 
establish  some  general  laws  to  which  it  is  sub- 
mitted— we  can  often  ti-ace  the  links  of  the  chain 
which  associates  distant  parts  together  ;  we  can 
point  out  the  rationale  of  the  associated  S3aiipa- 
thetic  acts,  and  explain  the  object  they  are  des- 
tined to  fulfil  in  the  economy.  This  latter  circum- 
stance is  of  great  practical  utility ;  because, 
in  many  cases,  sympathy  is  exercised  on  the 
instinctive  acts  of  voluntary  muscles,  and  by  irri- 
tating the  instinct,  which  we  can  do  at  will,  we 
convert  the  sympathetic  influence  into  a  curative 
agent.  This  applies  particularly  to  the  influence 
of  respiratory  acts  upon  the  circulation. 

Sympathy  is  exercised  through  the  medium  of 
the  nervous  system.  Each  part,  organ,  and  tissue 
of  the  body  is  connected  with  every  other  part. 
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through  the  nerves  ;  the  nervous  system  is  a  per- 
fect circle,  uninterrupted  at  any  point.  Hence 
every  part  of  the  body  is  capable  of  sympathising 
with  every  other  part ;  yet  experience  teaches  us, 
that  the  sympathies  are  limited.  Some  contigu- 
ous organs  appear  insensible  to  their  relation  of 
proximity,  whilst  a  close  sympathy  unites  most 
distant  parts.  Again,  parts  which  receive  their 
nervous  influence  from  the  same  nerve,  may  evince 
no  tendency  to  sympathise  with  one  another  ;  while 
the  slightest  irritation  in  another  part,  may  at 
once  be  felt  by  some  distant  organ  or  apparatus 
which  has  no  evident  nervous  connexion  with  it. 
Still  the  effects  of  sympathy,  whether  natural  or 
morbid,  are  not  chance  effects.  They  follow  certain 
laws  ;  for  nature  never  blindly  operates.  There 
is  a  reason  for  everything  she  does,  if  we  could 
only  discover  it. 

Experience  and  observation  alone  can  teach  us 
the  innumerable  facts  connected  with  morbid  sym- 
pathies. They  form  by  far  the  greater  portion  of 
the  symptoms  of  disease.  Having  obtained  the 
facts,  our  duty  is  to  interpret  them,  and  to  ascer- 
tain by  what  laws  they  are  governed. 

Any  organ,  or  tissue  of  the  body,  may  be  the 
exciting  point  of  morbid  sympathy  ;  but  the  prin- 
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cipal  points  are  the  same  as  those  which  have  the 
greatest  sympathetic  influence  during  a  state  of 
health.  Hence,  in  respect  of  their  seat  and  fre- 
quency, morbid  sympathies  are  governed  by  the 
same  law  as  natural  sympathies  ;  and  we  are  led  to 
the  conclusion,  that  in  a  great  number  of  cases, 
the  former  are  merely  an  exaggerated  condition  of 
the  latter.  The  mucous  membranes,  the  skin,  the 
stomach,  and  the  brain,  are  the  points  whence 
sympathetic  influence  most  frequently  radiates 
during  a  state  of  health  ;  and  from  these  same 
points  do  we  find  morbid  influences  generally 
derived  in  a  state  of  disease. 

Natural  sympathies  appear  to  be  instituted  for 
the  purpose  of  ensuring  the  due  performance  of 
our  several  functions.  Are  morbid  sympathies 
destined  to  assist  in  restoring  these  functions  to 
their  natural  state,  when  disturbed  1  It  would  be 
going  too  far  to  answer  this  question  in  the  afiirm- 
ative ;  but  it  is  certain,  that  in  many  cases 
morbid  sympathy  manifests  itself  in  the  produc- 
tion of  associated  acts,  which  perform  the  ojfice  of 
curative  agents,  either  by  hmiting  mischief  which 
has  already  occurred,  or  by  contributing  to  restore 
the  deranged  function  to  its  natural  state.  Another 
general  fact  connected  with  sympathy  is  this,  that 
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the  exciting  point  from  which  the  influence  is 
exercised  on  a  distant  part  during  health,  is  the 
one  toiuards  which  the  reciprocal  influence  is  most 
likely  to  be  exercised  during  disease.  The  active 
agent  in  health,  becomes,  the  passive  one  in 
malady. 

Analogy  of  structure  or  function  is  a  determin- 
ing cause  of  sympathy  between  distant  parts. 
This  law  is  of  very  general  application.  Similar 
parts  have  a  tendency  to  take  on  similar  actions. 
Nay,  more  than  this,  the  tendency  may  be  propa- 
gated from  one  individual  to  another,  as  we  often 
observe  in  yawning,  laughing,  hysterics,  convulsive 
movements,  &c. 

The  symmetrical  law  of  disease  may  be  founded 
on  this  relation.  Although  some  have  considered 
that  it  is  rather  the  condition  of  blood  than  of  the 
nervous  system  that  determines  this  remarkable 
location  of  disease.  Thus,  a  man  may  have  an  erup- 
tion on  the  skin  of  the  fore-arm,  and  soon  afterwards 
an  eruption  identical  in  shape,  size,  and  colour,  may 
appear  on  the  corresponding  part  of  the  opposite 
arm.  On  this  principle  we  can  explain  the  action 
of  some  styptics  when  administered  internally, 
and  the  well  known  popular  fact  of  epistaxis 


ON  SYMPATHY. 

being  often  arrested  by  the  application  of  a  cold 
key  to  the  back  of  the  neck. 

Finally,  a  numerous  class  of  sympathetic  actions 
receive  their  explanation  from  Dr.  Marshall  Hall's 
beautiful  develoi3ment  of  the  reflex  function.  It 
is  now  frilly  established,  that  the  spinal  marrow 
constitutes  a  centre  of  nervous  influence  perfectly 
independent  of  the  brain.  Irritation  of  the  sen- 
tient extremity  of  a  nerve  may  be  propagated 
backwards  to  the  spinal-marrow,  where  it  impli- 
cates the  motor  roots,  and  from  these  latter,  is 
reflected  on  the  various  parts  to  which  the  motor 
filaments  are  distributed.  This  simple  and  elegant 
theory  furnishes  to  us  the  vinculum  of  which  Dr. 
Wilson  spoke.  It  explains  many  of  the  accidents 
accompanying  difficult  dentition  ;  teaches  us  how 
injury  of  a  sentient  nerve  on  the  foot  may  excite 
tetanus,  and  gives  a  clue  to  an  immense  number  of 
acts  which  thus  become  morbidly  associated  with 
our  sensations,  and  which,  ]3rior  to  Dr.  Hall's  dis- 
coveries, were  completely  unintelligible.  Before 
Dr.  HaU's  time,  however,  this  reflex  theory  had 
been  applied,  not  indeed  to  the  spinal-marrow,  but 
to  the  cerebrum  itself  Physiologists  had  remarked 
that  many  parts  of  the  body  which  receive  fila- 
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ments  from  the  same  nerve  do  not  sympatliise 
together  ;  while,  on  the  contrary,  many  organs 
which  have  no  apparent  nervous  communication, 
exercise  reciprocal  influence  in  a  very  remarkable 
manner.  They  hence  conclude  that,  in  such 
cases,  impressions  and  sensations  are  conveyed  to 
the  central  organ,  (the  brain)  and  from  it  reflected 
to  all  parts  of  the  nervous  system.  They  do  not, 
however,  influence  all  these  parts,  but  only  such  as 
are  related  either  in  function  or  structure  to  the 
original  point  whence  the  influence  emanates. 

This  theory  may  serve  to  explain  a  certain  class 
of  sympathies,  but  it  is  far  from  possessing  the 
same  precision  as  the  true  reflex  theory,  nor  is  it 
founded,  like  the  latter,  on  demonstrable  facts. 

It  is,  perhaps,  the  only  view  that  can  be  main- 
tained at  present  with  respect  to  the  sympathies 
of  volition.  The  vital  organs,  however,  are  but 
sparingly  supplied  with  cerebral  or  spinal  nerves, 
and  as  their  functions  are  not  subject  to  the  influ- 
ence of  the  will,  they  require  some  other  less 
capricious  and  controlling  power.  It  is  presumed 
that  they  obtain  this  from  the  great  intercostal  or 
ganglionic  system  of  nerves ;  the  maintenance 
of  a  complete  consent  between  the  different  organs 
and  tissues  on  which  they  are  distributed,  being 
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evidently  not  the  least  important  duties  which 
they  have  to  peiform,  perhaps  the  only  office 
nature  has  assigned  to  them.  Whether  they 
accompHsh  this  independently  of  the  brain,  is  a 
point  not  determined,  and  one  which  has  aflPorded 
much  interesting  physiological  controversy.  It 
has  been  maintained  that  the  great  sympathetic 
form  a  system  of  themselves,  being  in  close  con- 
nexion with,  but  not  solely  dependent  on  the 
brain  ;  co-operating,  but  having  a  separate  exist- 
ence. 

The  centre  of  this  system  is  the  great  semilunar 
ganglion,  and  solar  plexus,  which,  together  with 
the  other  minor  ganglia,  are  considered  as  so  many 
reservoirs  of  nervous  sympathy,  which  manifests 
itself  through  this  agency,  in  the  same  manner  as 
mind  operates  through  the  medium  of  the  brain 
and  cerebral  nerves.    Every  part  of  the  frame  that 
has  an  involuntary  function  to  perform  is  in  more 
or  less  intimate  communication  with  this  system, 
and  derives  nervous  filaments  from  it :  and  the 
more  direct  the  intercourse,  the  more  decided  and 
important  are  the  sympathies  which  result.  Hence 
it  is  "  that  those  sympathies  which  proceed  from 
the  gastric  centre  are  more  powerful  than  those 
which  are  propagated  to  it  from  distant  parts 
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the  stomach  lying  in  close  proximity  to  the  semi- 
lunar ganglion  and  solar  plexus,  and  being  liberally 
supplied  with  nerves  from  that  source.  Hence,  in 
all  probability,  the  reason  why  a  severe  blow  over 
the  stomach  proves  so  often  fatal. 

The  par  vagum,  phrenic,  glosso-pharyngeal,  and 
spinal  accessory  nerves  appear  to  be  appropriated 
solely  to  supply  the  power  of  performing  the 
respective  functions  of  the  several  parts  to  which 
they  are  distributed  ;  and  their  frequent  junction 
with  the  sympathetics  is  only  an  evidence  of  the 
great  necessity  there  is  of  preserving  a  perfect 
accordance  between  the  organs,  structures,  and 
viscera  essential  to  animal  life. 

The  doctrine  that  the  great  sympathetic  nerves 
are  devoted  solely  to  the  estabHshment  of  a 
chain  of  reciprocal  alBanity  and  mutual  co-operation 
among  the  various  viscera  and  tissues  on  which 
they  are  distributed,  and  that  they  accomplish 
this  by  means  of  a  power  independent  of  the 
brain,  is  not  exactly  in  accordance  with  that  gene- 
rally received  ;  still  it  is  a  very  plausible  theory, 
and  goes  further  than  any  other  to  explain  the 
acknowledged  laws  of  sympathy.  To  sum  up  this 
part  of  my  subject,  then,  I  may  observe,  that  some 
sympathies,  more  especially  those  which  proceed 
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from  mental  emotions,  are  exercised  through  tlie 
medium  of  the  brain  and  cerebral  nerves.  In 
other  cases,  where  the  irritation  of  a  sentient  nerve 
causes  disturbance  in  parts  suppHed  by  the  corre- 
sponding motor  branches,  the  sympathy  is  exer- 
cised through  the  medium  of  the  spinal-marrrow, 
and  the  intervention  of  the  brain  is  not  required. 
Lastly,  visceral  sympathies  may  depend  on  the 
connecting  filaments  of  the  great  sympathetic 
nerve. 

Having  thus  established,  as  far  as  the  hmits  of 
the  present  work  admitted,  some  of  the  principal 
laws  connected  with  sympathy,  and  endeavoured 
to  point  out  the  sources  to  which  we  are  to  look 
for  an  explanation  of  its  phenomena,  let  us  con- 
sider it  more  particularly  in  reference  to  our  sub- 
ject, and  examine  the  nature  and  mode  of  action 
of  those  influences  which  act  on  the  heart  through 
the  medium  of  sympathy.  The  functional  dis- 
orders of  the  central  organ  of  circulation  cannot 
be  well  understood  without  an  acquaintance  with 
the  causes  which  excite  them,  and  with  the  pecu- 
liar manner  in  which  these  causes  act.  The  dis- 
orders alluded  to  are,  for  the  most  part,  sympa- 
thetic, and  it  is  therefore  necessary  to  consider  the 
various  sympathies  from  which  they  result.  The 
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reciprocal  influences  of  tlie  heart  and  other  organs 
or  systems  of  the  body  are  extremely  numerous. 
As  the  cerebro-spinal  system  sends  sentient  life  to 
every  part  of  the  body,  so  does  the  heart  transmit 
nutritious  Hfe  to  every  portion  likewise.    Its  con- 
nexion with  the  organs  and  tissues  is  just  as  inti- 
mate and  universal  as  that  of  the  brain,  and  its 
sympathetic  relations,  therefore,  almost  as  diversi- 
fied.   In  addition  to  the  general  causes  of  sym- 
pathy which  operate  on  the  heart,  there  are  some 
special  ones  that  it  may  be  well  to  notice.  The 
heart,  as  the  central  organ  of  the  circulation,  acts 
as  a  reservoir  as  well  as  a  propelling  machine,  and 
its  functions  are  for  the  most  part  of  a  mechanical 
nature.    Hence  we  can  readily  understand  how 
any  disturbance  of  the  circulating  fluid  in  any 
important  organ,  may,  by  disturbing  the  balance, 
derange  the  function  of  the  reservoir ;  and  from 
this  circumstance,  we  may  be  prepared  to  foresee 
that  many  derangements  of  the  heart's  function, 
which  at  first  sight  appear  merely  sympathetic, 
are  virtually  produced  by  disturbance  of  the  circu- 
lation at  some  point  more  or  less  remote. 

Again,  it  is  not  unreasonable  to  conclude,  that 
clianges  in  the  quality  of  the  blood  may  exercise  a 
sympathetic  influence  on  the  heart,  whose  internal 
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surface  is  ever  in  contact  with  that  fluid.  We 
have,  indeed,  a  striking  example  in  anaemic  palpi- 
tation, one  of  the  most  frequent  forms  of  func- 
tional disorder  of  the  heart.    It  would  require  a 
separate  work  to  treat  this  interesting  part  of  the 
subject  in  a  complete  manner,  but  I  must  content 
myself  here  with  this  brief  allusion  to  it.  Lastly, 
we  should  remember  that  the  capillaries  in  every 
part  of  the  body  are  continuous  with  the  heart, 
forming  minute  and  distant,  yet  still  integral  parts 
of  one  and  the  same  system.    The  continuous 
sympathy  of  John  Hunter  may  therefore  be  exer- 
cised between  the  root  and  its  remotest  branches. 
A  certain  degree  of  inflammation  in  the  capillaries 
of  any  part  of  the  body  will  inevitably  excite  more 
or  less  sympathetic  disturbance  of  the  heart,  into 
which  continuity  of  tissues  must  enter  for  a  certain 
amount,  because  the  same  degree  of  iri'itation 
applied  to  the  sentient  filaments  of  the  parts  never 
gives  rise  to  the  same  degree  of  febrile  disturbance, 
as  inflammation  of  its  capillaries  does.  Irritation 
exercised  at  one  extremity  of  the  circulating 
system  must  necessarily  manifest  itself  at  the 
other  extremity,  because  it  is  there  that  the  prin- 
cipal actions  of  the  system  have  their  seat,  and  are 
most  numerous. 
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Mental  emotions  are  a  very  frequent  cause  of 
sympathetic  disturbance  of  the  heart  and  their  in- 
fluence has  become  the  subject  of  such  unirersal 
remark,  that  the  word  "  heart"  in  many  languages 
is  synonymous  with  moral  affections.  The  influ- 
ence here  proceeds  directly  from  the  brain  to  the 
central  organ  of  the  circulation,  acting  on  it  as  on 
other  muscular  tissues.  In  reference  to  this  point, 
it  is  necessary  to  distinguish  two  kinds  of  emotions. 
Some  are  exciting,  and  instantaneously  stimulate 
the  heart  to  increased  action,  while  they  augment 
its  vigour  at  the  same  time.  Joy  and  anger  are 
examples  familiar  to  every  one.  When  moderate, 
these  emotions  give  increased  energy  to  the  heart, 
and  to  the  whole  of  the  muscular  system  ;  though 
when  carried  to  excess,  they  may  prove  fatal,  pro- 
bably by  causing  congestion  of  the  heart. 

A  vigorous  circulation  is  necessary  to  enable 
man  to  perform  any  of  his  actions  with  great 
energy,  and  perhaps,  we  may  discover  the  cause 
why  emotions  of  the  exciting  kind,  as  anger,  &c., 
which  are  destined  to  develop  violent  muscular 
efforts,  commence  by  stimulating  the  heart  to 
increased  action.  Indeed,  man  adopts  this  priun 
ciple  instinctively,  though  in  an  inverse  form. 
When  about  to  make  any  violent  effort,  he  com- 
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mences  by  contracting  certain  muscles.  As 
Shakspearc  says,  he 

"  Stiffens  the  sinews,  summons  up  the  blood, 
Settetla  the  teeth,  stretches  the  nostrils  wide, 
Holds  hard  the  breath." 

During  these  acts,  the  vigour  of  the  heart  is 
momentarily  increased,  because  muscular  contrac- 
tion has  the  effect  of  sending  an  increased  quan- 
tity of  venous  blood  to  the  central  organ,  and 
impeding  the  flow  of  arterial  blood  from  it. 

The  depressing  passions,  on  the  contrary,  as  fear, 
&c.,  diminishes  the  vigour  of  the  heart,  and  general 
muscular  system.  Fear  is  an  instinctive  appre- 
hension of  danger,  and  instinct  prompts  us  to  flee 
from  danger,  though  reason  may  teach  to  combat 
and  overcome  it.  Hence,  as  violent  muscular 
efforts  are  not  required,  but  the  contrary,  the 
energy  of  the  heart  is  diminished  by  this  passion. 
It  excites  sympathetic  palpitation  ;  but  the  latter 
is  of  a  fluttering  kind,  and  is  a  secondary  effect  or 
feeble  reaction  on  the  blood,  which  flows  in  upon 
the  heart  from  the  exterior. 

:  It  has  been  asserted  that  the  heart  is  sometimes 
under  the  power  of  the  will.  Fontana,  it  is  said, 
could  quicken  or  retard  his  pulse  at  pleasure ;  and 
the  well-known  case  of  Colonel  Townsend,  related 
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by  Dr.  Cheyne,  is  frequently  quoted  as  proof  of 
this  fact.  To  me  it  seems  certain,  that  in  these  or 
analogous  cases,  the  influence  of  voHtion  on  the 
heart  was  exercised  through  the  medium  of  the 
respiratory  muscles.  By  quickening  or  retarding 
the  respiratory  acts,  we  can  modify  the  pulsations 
of  the  heart,  but  in  no  other  manner.  John 
Hunter  was  aware  of  this,  and  gave  practical 
demonstration  of  it  in  his  own  person.  It  is 
related  of  that  celebrated  physiologist,  who  suf- 
fered under  organic  disease  of  the  heart,  that  he 
dissipated  a  fit  of  incipient  syncope,  and  saved  his 
life  by  making  violent  respiratory  efforts. 

The  heart  is  more  intimately  connected  with 
the  respiratory  system  than  with  any  other,  and 
the  sympathetic  relations  between  them  are  there- 
fore most  numerous.  They  are,  in  the  first  place, 
contiguous  organs.  In  the  next  place,  the  func- 
tions of  the  heart  and  lungs  are  necessarily  associ- 
ated by  the  circumstance,  that  the  two  sides  of  the 
heart  communicate  together  through  the  medium 
of  the  pulmonary  circulation.  We  have  been  too 
much  accustomed  to  consider  the  circulating- 
system  as  an  independent  piece  of  machinery,  for- 
getting that  the  motor  engine,  and  the  receiver, 
are  double  organs,  which  do  not  communicate 
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directly,  as  the  term  "  circle"  would  seem  to 
imply,  but  indirectly,  through  the  lungs,  the  capa- 
city of  which  varies  at  every  moment,  influencing 
the  passage  of  blood  through  the  tissues,  and 
being,  moreover,  subject  to  the  control  of  voli- 
tion. The  heart  and  lungs,  then,  are  associated  in 
the  act  of  circulation,  and  this  association  satisfac- 
torily explains  the  varied  sympathies  which  exist 
between  them.  This  interesting  subject  has  been 
most  satisfactorily  studied  by  Dr.  Wardrop,  whose 
excellent  work  on  the  Diseases  of  the  Heart  I 
must  refer  the  reader. 

The  various  changes  in  the  capacity  of  the  chest 
during  respiration,  must  necessarily  modify  the 
passage  of  the  blood  through  the  pulmonary 
vessels,  and  therefore  influence  the  circulation  in 
the  heart.  Inspiration  favours  the  flow  of  venous 
blood  into  the  right  side  of  the  heart,  the  passage 
of  the  blood  through  the  pulmonary  arteries,  and 
the  flow  of  arteriaUzed  blood  through  the  pulmo- 
nary veins. 

Expiration  promotes  the  transmission  of  arterial 
blood  from  the  lungs  to  the  left  side  of  the  heart, 
and  thence  along  the  arteries  :  it  also  impedes 
the  flow  of  blood  from  the  right  ventricle  into  the 
pulmonary  artery.    In  general  terms,  inspiration 
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is  accessory  to  the  venous  circulation,  expiration 
to  the  arterial  circulation.  Keeping  in  mind  these 
two  principles,  we  can  satisfactorily  explain  vari- 
ous associated  or  sympathetic  actions  of  the  heart 
and  lungs,  according  as  the  wants  of  the  economy 
may  require  the  flow  of  venous  or  arterial  blood 
to  be  accelerated  or  retarded. 

Physiologists  have  often  asked  why  crying 
relieves  grief;  why  the  act  of  sighing  so  con- 
stantly attends  sorrow  ;  why  we  yawn  when  we 
are  wearied ;  why  heart  disease  is  accompanied 
by  peculiar  cough  ;  why  persons  recovering  from 
syncope  are  attacked  by  convulsions,  &c. '?  These 
and  many  similar  actions  are  examples  of  the 
associated  acts  to  which  I  have  already  alluded  ; 
they  are  instinctive  efforts  of  nature  to  relieve 
congestion  within  the  heart,  stimulate  that  organ 
when  necessary,  or  restore  the  troubled  balance 
of  the  circulation.  We  have  only  to  analyse  the 
physiological  effect  of  these  different  acts  on  the 
state  of  the  circulation  within  the  chest,  in  order 
to  understand  the  corresponding  influence  which 
they  must  exercise  on  the  circulation  within  the 
heart.  The  convulsions  which  accompany  reco- 
very from  deep  syncope,  however,  are  not  respira- 
tory associated  acts  ;  they  are  instinctive  efforts 
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of  the  voluntary  muscles  which,  through  the  con- 
tractions, send  an  increased  quantity  of  blood  to 
the  heart,  at  the  very  moment  it  requires  an 
increased  stimulus. 

The  study  of  these  various  acts,  and  of  the 
manner  in  which  they  co-operate  to  restore  the 
disturbed  balance  of  circulation  in  the  heart  is  of 
the  highest  importance  ;  for,  as  I  have  more  than 
once  observed  already,  they  are  capable  of  being- 
repeated  at  will,  and  thus  converted  into  preven- 
tive or  remedial  agents.  Thus,  it  is  probable, 
that  syncope  might  be  prevented  in  many  cases 
by  voluntary  contraction  of  certain  muscles,  and 
an  appropriate  adjustment  of  respiration  ;  that 
functional  palpitation  might  be  relieved,  if  not 
altogether  calmed  by  such  a  management  of  inspi- 
ratory and  expiratory  acts,  as  is  best  calculated  to 
moderate  the  heart's  action.  The  progress  of 
physiology  here  opens  a  wide  and  interesting- 
field  to  the  experimental  practitioner,  the  cultiva- 
tion of  which  will  repay  his  labour. 

The  sympathetic  influence  of  the  stomach  and 
digestive  organs  on  the  heart  is  very  great  and 
extensive.  This  ceases  to  be  matter  of  wonder  to 
us,  when  we  reflect  that  the  mucous  membrane, 
stretching  from  the  mouth  to  the  anus,  is  a  secret- 
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ing  surface,  studded  with  innumerable  sentient 
papillae,  and  daily  exposed  to  a  mass  of  heteroge- 
neous stimulating  matters,  poured  in,  in  the  form 
of  food,  drink,  or  glandular  secretions.  Thus  it 
happens,  that  the  alimentary  system  is  so  often 
the  seat  of  primary  irritations,  which  are  pro- 
ductive of  disease.  Yet,  although  the  morbid 
sympathies  which  subsist  between  the  stomach 
and  various  distant  parts,  are  doubtless  reciprocal, 
it  appears  to  me  that  those  which  radiate  from  the 
gastric  centre,  are  more  powerful  than  those  which 
are  propagated  to  it  from  remote  organs.  Hence, 
knowing  the  connexion  that  exists  between  the 
stomach  and  heart,  not  only  from  proximity,  but 
intimate  and  important  nervous  communication, 
wo  are  prepared  to  understand  how  disordered 
functions  of  the  heart,  indicated  by  palpitation 
and  all  its  distressing  concomitants,  should  fre- 
quently proceed  from  disease  or  derangement  of 
the  stomach  and  intestinal  canal. 

The  ingestion  of  improper  food  into  the  stomach 
often  excites  palpitation  instantaneously.  This  is 
a  fact  of  every  day  experience.  The  irritation 
arising  from  worms,  from  the  presence  of  vitiated 
secretions,  or  excrementitious  matter  in  the  intes- 
tinal canal,  is  also  a  well-known  cause  of  sympa- 
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thetic  palpitation.     Flatulency  of  the  stomach 
often  excites  palpitation  in  irritable  or  nervous 
persons,  predisposed  to  that  affection.  In  all  these 
cases  the  derangement  of  function  in  the  heart  is 
supposed  to  be  sympathetic,  that  is  to  say,  arising 
from  nervous  consent,  without  any  disturbance  of 
intervening  parts.    But  a  closer  examination  of 
the  subject  will  show  that  this  is  not  always  so. 
Vitiated  secretions  may  sometimes  disturb  the 
heart,  not  by  irritating  the  sentient  extremities  of 
the  mucous  papillae,  but  by  changing  the  qualities 
of  the  blood.     Flatulency  of  the  stomach  often 
excites    palpitation,  by  mechanically  impeding 
the  descent  of  the  diaphragm,  as  is  shown  by 
the  relief  afforded  from  a  mere  change  of  position. 
Again,  we  should  remember  that  the  liver  bears 
nearly  the  same  relation  to  the  cardiac  and  abdo- 
minal circulations,  that  the  lungs  do  to  the  right 
and  left  cardiac  circulations.    Corvisart  observed, 
"  that  the  liver  becomes  engorged  in  almost  every 
disease  of  the  heart,"  and  so,  reciprocally,  may 
disturbances  of  the  portal  circulation  derange  the 
right  side  of  the  heart,  by  causing  congestion 
through  the  inferior  cava.    This  principle  will,  I 
believe,  explain  many  sympathetic  palpitations — 
that  of  incipient  gout  for  example— connected 
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with  a  disordered  condition  of  the  biliary  appa- 
ratus. 

It  may,  Hkewise,  be  called  in  aid  to  explain  the 
sympathy  which  exists  between  the  heart  and 
uterine  system,  during  pregnancy,  disordered 
menstruation,  &c.  IJere  the  balance  of  circula- 
tion in  the  abdominal  organs  is  evidently  dis- 
turbed, and  it  seems  reasonable  to  conclude  that 
the  functional  derangements  of  the  heart  are 
mainly  owing  to  that  disturbance.  The  vomiting 
which  accompanies  pregnancy,  is  evidently  des- 
tined to  relieve  temporary  congestion  of  the  heart, 
and  the  cardiac  symptoms  are  best  relieved  by 
means  capable  of  restoring  the  lost  balance  of  the 
circulation. 
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CHAPTER  V. 

ON  PKIMARY  AND  SYMPATHETIC  PALPITATIONS  OP 

THE  HEAET. 

Having  explained  the  best  methods  of  examin- 
ing the  heart,  especially  by  the  use  of  the  stetho- 
scope ;  having  also  explained,  as  far  as  our  limited 
knowledge  of  the  nature  and  laws  of  sympathy 
will  admit,  the  mode  in  which  the  heart  is  liable 
to  become  consentaneously  implicated,  either  in 
consequence  of  the  operation  of  morbid  influences 
on  the  brain  and  nervous  system  in  general,  or  of 
disease  seated  in  remote  parts  ;  we  are  now  pre- 
pared to  investigate  the  nature  and  symptoms  of 
palpitation,  one  of  the  most  frequent  indications 
that  fanctional  derangement  is  established  in  the 
heart. 

The  advantages  of  distinguishing  whether  dis- 
orders are  merely  functional,  and  the  importance, 
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in  such  cases,  of  tracing  them  to  their  respective 
sources,  are  too  apparent  to  require  comment. 
These  are  the  only  means  through  which  we  can 
arrive  at  a  knowledge  of  the  treatment  best 
adapted  to  afford  rehef  or  obtain  a  cure. 

Palpitation  may  be  defined  as  a  temporary  aug- 
mentation of  frequency  in  the  action  of  the  heart, 
the  pulsations  of  the  organ  being  at  the  same  time 
perceptible  to  the  individual. 

These  phenomena  constitute  the  essential  fea- 
tures of  the  affection  when  it  depends  solely 
on  functional  disorder.  When  connected  with 
morbid  changes  in  any  of  the  textures  of  the  heart, 
other  symptoms  usually  associate  themselves  with 
those  I  have  enumerated  in  my  definition. 

Functional  disorders  of  the  heart  have  been  dis- 
tinguished by  authors  in  a  great  variety  of  ways  ; 
but  the  most  simple  classification  appears  to  be 
that  under  which  the  heart's  action  is  considered 
as  perverted,  diminished,  or  increased.  The  latter 
will  comprise  palpitation  in  all  its  varieties. 

Functional  palpitations,  again,  may  be  subdivided 
with  advantage  into  several  species.  Thus  we 
may  have  cardiac,  or  primary  palpitation  from 
disorders  directly  affecting  the  heart ;  and  nervous 
or  sympathetic  palpitation  from   consent,  with 
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derangements  seated  in  more  or  less  distant  parts 
of  the  economy,  and  aflfecting  the  heart  through 
nervous  sympathy  mainly. 

Of  cardiac,  or  primary  palpitation,  Dr.  Hope 
distinguishes  three  forms,  according  to  the  exciting 
causes,  which  may  be  congestion,  or  over  stimu- 
lating blood,  or  the  arrival  of  blood  in  excess  to  the 
heart.  These  three  forms  may,  however,  be 
united  under  the  single  head  of  active  palpitation. 

This  latter,  which  I  have  also  denominated 
plethoro-nervous  palpitation,  generally  occurs  in 
persons  of  a  plethoric,  sanguine,  and  susceptible 
habit.    It  consists  essentially  in  an  increase  in  the 
velocity  and  force  of  the  heart's  action.    It  may 
be  induced  by  any  cerebral  impression  capable  of 
accelerating  the  general  circulation  while  it  aug- 
ments its  force ;   by  active   exercise,  such  as 
dancing,  violent  running,  rowing,  &c.,  or  by  stimu- 
lants, either  external  or  internal.    It  may  accom- 
pany, also,  such  diseases  as  are  of  a  sthenic  cha- 
racter; or  may  result  from  the  suppression  of 
natural  secretions  and  evacuations — this  latter 
especially  tending  to  increase  a  plethoric  con- 
dition of  the  system. 

Plethora,  indeed,  may  be  called  the  predisposing 
cause  ;  and  all  impressions  calculated  either  to 
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increase  the  quantity  of  the  circulating  fluid,  or  to 
discompose  the  equiUbrium  of  the  nervous  system, 
may  (cseteris  paribus)  produce  the  paroxysms. 
The  latter  are  often  attended  with  very  great 
dejection  of  spirits,  and  a  small  oppressed  pulse 
which  might  lead  to  the  erroneous  idea  that  the 
affection  depended  on  nervous  debility.  Cases  of 
active  palpitation  are  very  numerous  in  young 
persons  at  the  prime  of  Kfe  who  indulge  in 
sedentary  habits,  or  suddenly  abandon  the  ac- 
tive exercise  and  full  diet  of  a  country  life, 
without  making  a  corresponding  change  in  their 
regimen. 

It  may  fairly  be  questioned  how  far  the  com- 
plaint, in  a  great  majority  of  the  cases  now  alluded 
to,  may  not  depend  on  congestion  of  the  heart 
itself ;  and  this  leads  me  to  the  consideration  of  a 
point  which  has  hitherto  been  treated  in  a  very 
imperfect  manner  by  nearly  all  writers  on  diseases 
of  the  heart.  Dr.  Wardrop,  (On  the  Nature 
and  Treatment  of  Diseases  of  the  Heart,)  indeed, 
is  the  only  author  who  has  described  congestion 
of  the  heart  in  a  complete  or  satisfactory  way. 
His  observations,  originally  published  in  the 
Medical  Times,  on  this  condition  of  the  central 
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organ  of  the  circulation  are  highly  valuable,  and 
worthy  of  serious  consideration. 

It  has  been  long  well-known  to  physiologists, 
although  practitioners  have  not  sufficiently  apphed 
the  principle,  that  many  circumstances  favour  the 
influx  of  blood  to  the  heart,  while  they  impede  its 
afflux,  thus  causing  congestion,  or  a  temporary 
stimulus  from  the  increased  quantity  of  blood 
which  is  thrown  on  the  central  organ.  The  chief 
agent  in  this  disturbance  of  the  circulation  is 
muscular  contraction.  Violent  or  long  continued 
muscular  action  always  accelerates  the  flow  of 
venous  blood  to  the  right  side  of  the  heart,  and 
impedes  the  exit  of  arterial  blood  from  the  left 
side. 

The  respiratory  act  also  exercises  an  important 
influence  over  the  quantities  of  blood  contained  in 
the  heart.  Inspiration  favours  the  flow  of  venous 
blood  into  the  right  side  of  the  heart  through  the 
pulmonary  arteries,  and  the  exit  of  arterial  blood 
from  the  left  side  through  the  pulmonary  veins. 
The  expansion  of  the  chest  and  pulmonary  tissues 
during  inspiration  evidently  contributes  to  the  pro- 
duction of  these  two  effects. 

Expiration,  on  the  other  hand,  gives  an  ad- 
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ditional  impulse  to  the  stream  of  arterial  blood. 
Here  the  contraction  of  the  chest  and  lungs  pro- 
motes the  transmission  of  blood  from  the  pulmo- 
nary tissues  into  the  left  side  of  the  heart,"  and 
also  the  propulsion  of  the  blood  from  the  left  ven- 
tricle along  the  arteries,  at  the  same  time  that 
the  expiratory  act  impedes  the  current  of  blood 
from  the  right  ventricle  into  the  pulmonary  artery. 
It  is  not  improbable  also  that  the  system  of  pulmo- 
nary vessels,  -which  are  from  their  nature  susceptible 
of  various  degrees  of  distention,  equalizes  the  circu- 
lation in  the  heart  by  retaining  any  surplus  quan- 
tity of  blood  until  it  can  be  received  into  the 
central  organ.  In  extreme  cases,  the  subcutaneous 
veins  also  assist  in  the  performance  of  this  func- 
tion by  receiving  an  additional  quantity  of  the  cir- 
culating fluid. 

These  principles  may  serve  to  explain  many 
interesting  and  important  phenomena  connected 
with  associated  actions  in  the  economy.  Thus, 
whenever  it  is  necessary  to  give  temporary  vigour 
to  the  heart  and  circulation,  various  muscles  are 
brought  into  action  and  become,  as  it  were,  "  set." 
On  recovering  from  deep  syncope,  the  voluntary 
muscles  are  convulsed,  the  inspirations  become  pro- 
tracted, and  the  expirations  more  powerful,  for  the 
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purpose  of  sending  an  increased  quantity  of  stimulus 
to  the  heart.  On  the  same  principle  we  account 
for  the  palpitations  or  accelerated  movements  of 
the  heart  which  often  accompany  chorea,  &c.,  and 
explain  the  remarkable  difference  in  the  pulse 
according  as  the  body  may  happen  to  be  in  the 
erect  or  recumbent  posture.  The  varied  con- 
ditions of  the  respiratory  act  must  also,  according 
to  the  principles  laid  down,  contribute  in  a  power- 
fill  manner  to  restore  the  balance  of  the  circula- 
tion whenever  it  is  disturbed  by  moral  causes 
acting  on  the  heart,  or  by  physical  causes  operat- 
ing on  the  organs  of  respiration.  Deep  expira- 
tions relieve  the  left  side  of  superabundant  blood; 
and  hence  sighing  is  so  common  a  symptom  of 
oppressed  heart.  In  like  manner  "  the  acts  of 
crying,  weeping,  sobbing,  &c.,  are  resorted  to  by 
the  system  in  order  to  effect  alterations  in  the 
quantity  of  blood  both  in  the  lungs  and  heart, 
when  the  circulation  has  been  deranged  by  mental 
emotions."  ( Ylardro'p,  1.  c,  p.  74.)  The  hysterical 
paroxysm  might  perhaps  be  better  explained  on 
the  supposition  that  the  acts  which  characterize  it 
are  intended  to  relieve  some  disturbance  of  circula- 
tion in  the  heart,  than  on  the  theory  of  their  being 
purely  nervous. 
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Cardiac  congestion  occurs  in  the  right  side  of 
the  heart,  and  is  one  of  the  most  frequent  causes 
of  active  palpitation.  The  stream  of  blood  is  first 
conveyed  with  increased  velocity  into  the  right 
auricle,  thence  into  the  right  ventricle,  and  finally 
into  the  branches  of  the  pulmonary  artery.  If 
this  condition  continue  for  any  length  of  time,  the 
venous  blood  must  regurgitate  into  the  right 
auricle,  and  become  stagnant  throughout  the 
venous  system. 

The  chief  causes  of  cardiac  congestion  are  men- 
tal emotions  of  an  exciting  Idnd,  suppressed 
evacuations,  and  violent  muscular  efforts.  We 
have  frequent  examples  of  the  influence  which 
the  latter  exercises  in  producing  congestive  palpi- 
tation among  the  young  members  of  cricket  or 
gymnastic  clubs.  The  violent  and  long  con- 
tinued muscular  efibrts  made  by  many  of  these 
young  men  in  the  prime  of  life  and  vigour, 
without  sufficient  training,  or  preparation  of  the 
respiratory  organs,  often  give  rise  to  very  severe 
and  obstinate  paroxysms  of  palpitation,  which 
have  a  tendency  to  recur  again  and  again  from 
the  slightest  exciting  cause. 

The  symptoms  which  accompany  the  species 
of  palpitation  now  under  consideration,  are  ac- 
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celerated  breathing,  dyspnoea,  and  dry  paroxys- 
mal cough.  The  feeHng  of  dyspnosa  is  sometimes 
considerable  when  the  respirations  are  not  more 
frequent  than  natural,  and  when  the  lungs,  as 
proved  by  stethoscopic  examination,  are  quite 
healthy.  These  symptoms  evidently  arise  fi-om  dis- 
turbance of  the  circulation  within  the  chest  ;  and 
nature  endeavours  to  restore  the  balance  by  ex- 
citing the  various  acts  already  alluded  to,  such 
as  sighing,  deep  inspirations,  sobbing,  paroxysms 
of  screaming,  laughter,  &c. 

The  impulse  of  the  heart  is  always  increased, 
laboured,  and  struggling ;  but  the  force  of  the 
arterial  pulse  is  diminished,  because  the  heart  is 
unable  to  circulate  the  blood  with  its  accustomed 
energy.  This  comj)arison  between  the  relative 
forces  of  the  apex  beat  and  the  pulse,  affords  us 
the  best  diagnostic  sign  of  congestive  palpitation. 
In  purely  plethoric  palpitation,  the  force  of  the 
heart's  impulse  and  of  the  pulse  are  both  in- 
creased. 

Cerebral  symptoms,  of  a  more  or  less  distress- 
ing kind,  often  accompany  congestive  palpitation. 
The  most  common  are  vertigo,  swimming  in  the 
head,  ringing  in  the  ears,  temporary  disorder  of 
the  intellectual  functions,  and  a  peculiar  tottering 


PALPITATIONS  OF  THE  HEAKT.  85 

of  the  gait,  which  comes  on  suddenly,  and  compels 
the  patient  to  grasp  the  nearest  object  for  sup- 
port. There  is  often,  also,  some  pain  or  uneasi- 
ness about  the  prsecordial  region,  which  the  pa- 
tient endeavours  to  reheve  by  deep  inspiration 
or  a  single  short  cough.  In  severe  cases  we  may 
observe  the  distressing  panting  for  breath,  con- 
sisting of  short  inspirations,  followed  by  long 
expirations,  but  very  different  fi'om  the  dyspnoea  of 
pulmonary  disease,  where  both  respiratory  acts 
are  equally  accelerated. 

From  what  has  been  said,  it  appears  that  con- 
gestion and  plethoric  palpitations  have  many  cha- 
racters in  common.  They  are,  in  fact,  essentially 
of  the  same  nature ;  but  in  the  latter  the  whole 
system  is  in  a  state  of  plethora,  while  in  the 
former  the  excess  of  blood  is  confined,  in  a  great 
measure,  to  the  heart  and  pulmonary  venous 
system. 

The  diagnosis  of  active  palpitation  is  seldom 
attended  with  any  difficulty,  even  in  cases  where 
the  contractile  power  of  the  heart  is  increased  to 
a  very  considerable  extent  from  repletion  or  pre- 
ternatural stimulation.  The  only  disease  with 
which  such  a  condition  is  likely  to  be  confounded 
is  hyperti'ophy  in  its  early  stage  ;  but  with  a 
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little  care  we  can  always  distinguish  its  true 
nature. 

In  those  cases  of  active  nervous  palpitation 
which  depend  upon,  and  are  connected  with  a  ple- 
thoric condition  of  the  system,  the  contractile 
power  of  the  heart  may  be  increased  to  a  very 
considerable  extent,  owing  to  the  organ  being  in 
a  state  of  repletion,  or  preternatural  stimulation. 
The  disorder  in  such  cases  bears  in  many  re- 
spects a  close  resemblance  to  the  early  stages 
of  hypertrophy,  and  some  Uttle  care  is  requisite 
to  distinguish  its  true  nature. 

Case. — A  stout,  ruddy-faced,  plethoric  country 
girl  consulted  me  in  consequence  of  the  extreme  in- 
convenience she  experienced  from  the  over-action 
of  her  heart.  It  beat  fuU  and  strong  against  her 
ribs,  and  with  sufl&cient  force  sensibly  to  raise  my 
head  at  each  stroke,  when  the  stethoscope  was 
applied  over  the  praecordial  region,  though  this 
is  not  usually  the  case.  To  this  constant  state  of 
inordinate  action  were  added  occasional  attacks 
of  palpitation,  so  tumultuous  as  scarcely  to  admit 
of  analysis.  On  inquiry  I  found  the  uterus  had 
not  performed  its  accustomed  healthy  function  for 
several  periods ;  and,  in  consequence,  she  had  be- 
come feverish  and  irritable  ;  the  heart,  in  turn, 


PALPITATIONS  OF  THE  HEAET.  87 

had  sympathised  with  the  general  derangement 
of  the  system,  but  she  complained  only  of  the 
palpitation. 

I  was  quite  satisfied  of  the  sympathetic  nature 
of  the  affection  ;  and  by  ordering  great  quietude, 
low  diet,  blood-letting  from  the  arm  in  the  first 
instance,  and  then  over  the  loins  and  above  the 
pubes,  by  means  of  cupping  and  the  application 
of  leeches,  with  the  exhibition  of  active  purgatives, 
I  soon  restored  her  to  health. 

Although,  at  first  sight,  a  train  of  symptoms 
such  as  I  have  enumerated  might  suggest  the  pos- 
sibihty  of  hypertrophy,  yet,  in  examining,  the 
phenomena  collectively,  the  two  disorders  can 
scarcely  be  confounded,  and  they  might  be  distin- 
guished even  if  the  hypertrophy  were  complicated 
with  palpitations.  In  the  organic  disease,  the  im- 
pulse of  the  heart  is  hard,  circumscribed,  and 
heavy ;  it  raises  the  head  of  the  observer  at  each 
stroke.  The  sound,  instead  of  being  clear,  is 
obscure,  and  as  it  were  muflfled.  The  area  of  per- 
cussion dulness  is  increased,  and  the  apex  is  often 
displaced.  In  the  functional  disorder  the  impulse 
is  excessive  but  sharp  and  not  heaving  ;  the  site 
of  the  apex  beat  is  not  displaced;  the  sounds 
a  re  loud  and  clear,  perhaps  too  loud  ;  there  is  no 
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abnormcal  pra3cordialdulness :  we  have,  in  fact,  what 
i)r.  Latham  aptly  terms  "  mock  hypertrophy."  In 
hypertrophy,  when  the  palpitations  are,  pro  tem- 
pore, suspended,  the  beat  of  the  heart  still  re- 
mains hard  and  more  circumscribed  than  it  ought 
to  be  ;  and  indeed  the  movements  of  the  heart  are 
not  always  of  a  nature  to  merit  the  name  of  pal- 
pitation; they  are  not  necessarily  more  rapid 
than  in  health — the  patient  does  not  always  per- 
ceive them  himself — and  when  he  does,  al- 
though they  may  in  reality  be  much  more  forcible 
than  natural,  he  seldom  complains  of  the  sensation 
being  a  source  of  distress,  unless  when  the  capa- 
city of  the  chest  is  diminished  by  pressure,  posi- 
tion, or  otherwise.  He  attaches  no  undue  im- 
portance to  his  symptoms  ;  he  evinces  no  unneces- 
sary alarm  respecting  them,  and,  even  in  the 
advanced  stages  of  the  complaint,  seems  insensible 
to  his  danger. 

The  following  table,  taken  from  Canstatt's 
great  work,  {Die  Specielle  Patliologie  und  Therapie 
von  Carl  Canstatt,  Bd.  iv.  p.  133,)  and  for  which 

1  am  indebted  to  a  friend,  comprises  in  one  view 
the  main  differences  between  the  symptoms  of 
palpitation  from  functional  and  from  organic  dis- 
eases. 
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Simple  fimctional  palpitation. 

Physical  exaanination  by 
percussion,  mensuration, 
and  auscultation,  discloses 
no  enlai'gement  or  valvular 
lesion. 

The  attacks  of  palpita- 
tion often  commence  when 
the  patient  is  perfectly 
tranquil  from  mental  emo- 
tions, or  other  influences 
affecting  the  nervous  sys- 
tem, and  frequently  disap- 
peai'  on  moderate  exercise 
in  the  open  air,  and  after 
the  use  of  stimulants. 

Generally  the  condition 
of  the  constitution  throws 
light  on  the  origin  of  the 
palpitation ;  but  all  symp- 
toms of  heart  disease  fail. 

In  the  intei-vals  the  pa- 
tients are,  for  the  most 
part,  entirely  free  from  all 
symptoms  of  heart  disease. 


Palpiitation  from  organic  al- 
teration of  the  heart. 

Physical  examination 
gives  decided  indications 
of  oi'ganic  alteration. 

Strong  exercise  increases 
the  palpitation ;  tlie  hori- 
zontal position  causes  it  to 
be  more  moderate  or  to  dis- 
appear. All  heating,  sti- 
mulating remedies  heighten 
it. 


Generally  there  ai'e  symp- 
toms derived  from  the  de- 
ranged circulation,  in  the 
limgs,  for  example,  from 
oedema,  &c. 

Intei-vals  of  freedom  do 
not  exist.  The  physical 
signs  always  remain  the 
same. 
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CHAPTER  VI. 


SYMPATHETIC  OR  PASSIVE  PALPITATION, 


It  is  to  this  variety  of  palpitation,  by  far  the 
most  frequent,  troublesome,  and  obstinate,  that  I 
am  particularly  desirous  of  drawing  attention.  It 
exists  in  connexion  with  various  morbid  condi- 
tions of  the  blood,  or  depends  on  sympathy  be- 
tween the  heart  and  other  organs  of  the  body. 
In  this  variety  of  the  disease  the  pulsations  of  the 
heart  are  increased  in  velocity,  but  not  alwa3'-s  in 
strength,  though  they  may  seem  so  to  the  pa- 
tient. In  many  instances  they  are  so  slight  as  to 
be  scarcely  perceptible  to  the  observer  ;  yet  they 
are  always  sensibly  felt  by  the  patient  liimself 
When  the  morbid  sensibihty  of  the  system  is  very 
great,  an  impulse,  even  much  below  natural,  may 
be  so  annoying  as  to  create  considerable  dis- 
tress. 
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"  II  y  a,"  says  Bertin,  "  une  espece  de  palpitation 
qui  est  caracterisee  par  la  precipitation  des  bat- 
temens  dii  coeur  meme  avec  diminution  de  leur 
energie."  Such  cases,  observes  Fodere,  though 
they  may  continue  for  years  without  produc- 
ing organic  disease,  when  the  breathing  is  not 
much  affected,  are  not  to  be  viewed  with  indif- 
ference. It  is,  he  assures  us,  in  accordance  with 
his  experience,  "that  those  who  have  been  so 
affected  from  youth  upwards,  commonly  die  bc'- 
fore  the  usual  term  of  human  existence." 

The  truth  is,  that  persons  liable  to  be  affected 
with  palpitation  in  this  severe  and  troublesome 
form  are  generally  of  that  liighly  susceptible  and 
irritable  temperament  which  is  commonly  denomi- 
nated nervous. 

Mental  and  physical  agents  influence  indivi- 
duals of  this  nervous  habit  much  more  readily, 
and  with  far  greater  energy  than  they  do  the  rest 
of  mankind. 

Such  persons  enjoy  the  ordinary  events  of  life 
with  the  most  unbounded  dehght  and  gratifica- 
tion, or  feel  them  with  distress,  sorrow,  and  disap- 
pointment. 

Disease  acts  on  them  in  the  most  strange  and 
inexplicable  manner,  and  is  frequently  found  com- 
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plicated  with  symptoms  which  baffle  all  attempts 
at  explanation.  How  trivial  are  the  circumstances 
which  will  derange  the  system  of  the  nervous 
and  hysterical  female!  From  a  slight  cause 
the  action  of  the  heart  will  become  tumultuous, 
the  pulse  accelerated,  propelhng  the  blood  to  the 
most  minute  of  its  arterial  ramifications,  and  lay- 
ing the  foundation  of  functional  disturbance, 
which  the  repose  of  weeks  and  months  is  scarcely 
able  to  subdue.  How  necessary  is  it,  then,  to 
guard  against  these  efiects,  and  to  be  fully  aware 
of  the  important  changes  they  induce. 

A  morbid  irritability  of  the  nervous  system  is 
the  most  ordinary  predisposing  cause  of  sympa- 
thetic palpitation,  as  plethora  is  of  the  active 
variety.  It  will,  therefore,  be  useful  to  enumerate 
some  of  those  causes  which  tend  to  render  the 
nervous  system  morbidly  irritable. 

The  debility  consequent  on  fevers  and  other 
acute  diseases,  and  the  no  less  wearing  influ- 
ence of  chronic  disorders ;  anasmia  ;  loss  of 
blood  in  undue  quantity,  either  by  the  lancet  or 
from  spontaneous  haemorrhage  ;  inordinate  natu- 
ral discharges ;  the  constant  and  injudicious  use 
of  mercury  and  active  purgatives  ;  improper  or 
impoverished  diet;  long  continued  anxiety  and 


SYMPATHETIC  OR  PASSIVE  PALPITATION.  93 


distress  of  mind ;  watchfulness ;  intense  study 
and  close  confinement ;  dissipation  and  de- 
bauchery, &c.,  are  among  the  most  prominent  of 
these  influences,  and  the  injury  arising  from 
them,  it  is  impossible  too  carefully  to  consider. 

The  degrees  in  which  passive  or  sympathetic 
palpitation  may  present  itself  are  very  various, 
being  modified  by  the  energy  of  the  exciting- 
cause  and  the  susceptibility  of  the  individual. 
In  slight  cases  the  action  of  the  heart  is  compared 
by  the  patient  to  the  flutter  of  a  bird,  or  to  the 
hurried  movement  which  results  from  the  sensa- 
tion of  fear,  sometimes  consisting  in  a  momentary 
feehng  of  a  rolling,  tumbling  motion  of  the  heart, 
accompanied  by  intermission  of  the  pulse.  The 
quivering  sensation  is  frequently  as  much  experi- 
enced in  the  epigastric  region  as  in  the  pr^ecor- 
dial ;  but  to  the  auscultator  it  is  only  perceptible 
over  a  limited  extent  of  the  latter.  It  is  often 
attended  with  a  feeling  of  exhaustion  or  sinking 
in  the  epigastric  region,  not  unlike  the  sensation 
occasioned  by  hunger,  and  with  more  or  less  ac- 
celeration of  the  breathing. 

The  attack  may  be  occasional,  and  last  for  a 
few  minutes  only,  to  return  after  a  long  interval ; 
or  the  palpitations  may  be  repeated  in  rapid  sue- 
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cession  for  half  an  hour  or  an  hour  together ;  or 
they  may  be  felt  occasionally  at  irregular  inter- 
vals for  several  days  or  weeks,  or  for  a  still  longer 
period. 

In  more  severe  cases  the  affection  assumes  the 
form  of  continued  fits  of  palpitation,  during  which 
the  sound,  impulse,  and  frequency  are  all  in- 
creased. Here  the  strong  and  irregular  actions 
of  the  heart  may  continue  without  any  intermis- 
sion for  an  hour  or  more  at  a  time,  and  recur  in 
this  manner  daily,  or  several  times  in  the  day,  for 
a  length  of  time,  or  recui-  at  uncertain  intervals. 
The  paroxysms  are,  of  course,  accompanied  by 
irregularity  of  the  pulse  whenever  the  action  of 
the  heart  is  itself  irregular  ;  but  frequently  there 
is  no  irregularity  of  action,  the  complaint  merely 
consisting  of  a  pulsation  more  or  less  strong, 
which  the  patient  feels  or  perhaps  hears  and  can 
count  distinctly,  especially  when  lying  in  bed. 
Again,  there  may  be  only  increased  frequency  of 
the  action  of  the  heart,  (with  little  or  no  augmen- 
tation of  force,)  showing  itself  by  paroxysms  of 
quick  pulse,  accompanied  by  a  feeling  of  anxiety, 
which  continues  for  an  hour  or  two  at  a  time 
without  any  ii-regularity.  The  breathing  is 
slightly  hurried,  a  circumstance  which  I  have  ex- 
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plained  \ylien  speaking  of  congestion,  and  the 
sufferer  is  under  more  apprehension  for  the  con- 
sequences than  the  real  danger  justifies. 

In  more  severe  cases  the  pulsations  are  stronger, 
and  sometimes  appear  to  exceed  the  natural 
strength,  but  they  seldom  do  so  at  all,  and  never 
for  any  great  length  of  time. 

Of  the  local  symptoms  accompanying  sympa- 
thetic palpitation  of  the  heart,  the  first  which 
merits  attention  is  unquestionably  the  "  hruit  de 
soiuffiet "  or  bellows  murmur.  This  morbid  sound 
likewise  occurs  with  organic  palpitation,  and  it  is 
therefore  necessary  to  dwell  on  such  points  of  dif- 
ference as  may  enable  us  to  distinguish  the  func- 
tional from  the  organic  murmur.  Functional 
"  hruit  de  soiuffiet'^  is  almost  always  an  attendant  on 
palpitation  connected  with  an  anjemic  state  of  the 
system,  and  in  such  cases  is  accompanied  by  the 
humming  murmur  in  the  veins.  It  is  seated  at  the 
aortic  and  pulmonary  orifices,  and  occurs  during 
the  systole  of  the  ventricles.  It  never  attains  the 
hard  character  or  high  pitch  of  organic  bellows 
murmur,  and,  generally  speaking,  is  only  developed 
when  the  heart's  action  is  considerably  excited 
by  any  occasional  cause,  as  mental  emotion,  indi- 
gestion, &c. 
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I  have  already  stated  that  sympathetic  palpi- 
tation is  sometimes  accompanied  by  certain 
changes  in  the  pulse,  as  well  as  in  the  impulse  of 
the  heart.  In  some  cases  the  action  of  the  heart 
seems  completely  suspended  at  close  intervals,  and 
then  we  have  an  intermittent  pulse  ;  when  the 
suspension  is  partial,  we  have  an  irregular  one  ; 
and  in  some  instances  these  two  conditions  are 
found  combined."'^ 

*  "  From  an  attentive  observation  of  this  phenomenon 
(intermission  of  the  pulse),  and  where  we  have  had  veiy 
good  opportunities  of  investigation,  we  have  come  to  the 
conclusion  that,  in  all  cases  it  depends  on  an  imsuccessfiil 
action  or  contraction  of  the  ventricle — not  an  intermission 
of  the  ventricular  contraction.  The  causes,  however,  of 
this  abortive  action  of  the  ventricle  are  various.  In  veiy 
many  cases,  it  is  dependent  on  sympathetic  associations  of 
the  heart  with  other  organs,  especially  with  the  abdominal 
viscera ;  in  which  cases  the  inteimission  of  the  pulse  is 
not  constant,  but  only  temporary.  Where  there  is  a  per- 
manent irregularity  in  the  action  of  the  heart  or  in  the 
pulse,  we  believe  there  is  generally  some  valvular  disease- 
or  alteration  of  structure." — Forbes'  Translation  of  Lamxnee. 

"  Laennec  himself  states,  that  he  believes  '  there  ai'e  two 
kinds  of  intermission — one  real,  consisting  in  an  actual 
suspension  of  the  heart  s  conti-action — the  other  false, 
resulting  from  contraction  so  feeble  as  to  be  incapable  of 
perception  by  the  finger  applied  to  a  distant  artery.'" — 
Op.  cit. 
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Of  this  peculiarity  in  the  state  of  the  circula- 
tion the  patient  is  himself  often  conscious  ;  and  Dr. 
Brown,  the  author  of  "  Medical  Essays/'  conceives 
that  this  perceptibility  on  the  part  of  the  patient 
is  pathognomic  of  nervous  or  sympathetic  inter- 
mission of  the  pulse,  and  does  not  occur  when  the 
phenomenon  bears  reference  to  organic  disease  of 
the  heart.  "  If  the  heart  miss  a  stroke,  the  indi- 
vidual will  instantly  exclaim  that  his  pulse  is 
intermitting."  This  fact  is  also  confirmed  by  the 
testimony  of  Dr.  James  Johnson,  and  other 
writers  worthy  of  confidence.  {Med.-Chir.  Review, 
vol.  xvi.,  p.  95.) 

Pricking  pain,  felt  over  the  prsecordial  region, 
is  another  very  frequent  sign  of  nervous  derange- 
ment. Dr.  Elliotson  has  recorded  in  his  clinical 
lectures  several  cases  attended  with  this  symptom, 
which  he  considers  as  somewhat  diagnostic  of  this 
affection. 

"  There  is  nothing  dangerous  in  these  pricking 
pains,  but  they  are  sometimes  excessively  trouble- 
some. That  they  have  nothing  to  do  with  disease 
of  the  heart  I  am  quite  certain,  because  many 
years  ago  I  noticed  this  symptom  over  and  over 
again  in  persons  who  are  now  perfectly  well." 
{Lancet,  Dec.  20th,  1830.) 

H 
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It  mcay  also  be  observed  that  the  pricking 
pains  now  alluded  to,  frequently  occur  without  pal- 
pitation or  any  other  disturbance  or  disease  of  the 
heart  whatever.  They  probably  arise  from  some 
slight  neuralgic  affection  of  the  cardiac  nerves,  and 
are  more  frequently  excited  by  flatulency  of  the 
stomach  than  any  other  occasional  cause.  The 
pains  sometimes  shoot  out  through  the  left 
scapula,  or  up  to  the  left  shoulder,  and,  in  many 
cases,  appear  to  be  connected  with  the  rheumatic 
diathesis. 

Another  peculiarity  of  nervous  palpitation, 
which  occasionally  presents  itself,  is  the  perception 
of  a  double  movement  in  the  heart.  When  lying 
on  his  left  side,  the  patient  in  such  cases  describes 
the  pulsations  of  the  organ  as  double  those  of 
the  pulse  felt  in  any  of  the  arteries.  This  arises 
from  his  morbid  state  of  irritability,  rendering 
the  contraction  of  the  auricles  also  apparent  to 
his  senses.  From  Sir  Benjamin  Brodie's  and  Dr. 
Hope's  experiments,  there  is  reason  to  believe 
that  the  contraction  of  the  auricles  can  in  no  in- 
stance be  strong  enough  to  admit  of  detection, 
unless  when  the  heart  can  be  seen  or  touched. 
( Experiments  of  Dr.  Hope,  detailed  in  his  Treatise 
on  the  Heart)   A  certain  degree  of  oppression  and 
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dyspncea  usually  accompanies  this  variety  of  palpi- 
tation, and  may  vary  from  a  mere  feeling  of  anxiety, 
with  accelerated  respiration,  to  perfect  ortho- 
pncea.  This  double  movement  is,  however,  some- 
times dependent  on  a  species  of  intermission, 
and,  in  certain  cases  of  diseased  heart,  is  pro- 
ductive of  curious  results.  Every  second  pul- 
sation may  be  so  feeble,  as  to  be  almost  imper- 
ceptible. In  the  former  case,  the  pulse  appears 
to  be  quite  regular  and  slow ;  but  while  in  the 
act  of  feeling  it,  the  intermediate  or  latent  pulsa- 
tion become  suddenly  distinct,  and  the  pulse  ap- 
pears to  be  instantly  doubled.  A  case  of  this 
description  is  recorded  by  Dr.  Forbes,  wherein 
the  same  patient  had  a  regular  pulse  at  fifty  or 
sixty,  and  an  irregular  one  at  one  hundred  and  one 
hundred  and  twenty,  within  the  space  of  three 
minutes. 

Dr.  James  Johnson  was,  however,  I  believe,  the 
first  who  really  pointed  out  this  species  of  inter- 
mission several  years  ago,  in  the  case  of  a  gentle- 
man residing  in  London,  under  the  care  of  Mr. 
Cosgreave.  In  this  instance,  he  informs  us,  "  that 
the  ventricular  actions  were  usually  double  those 
of  the  tangible  arteries.  But  when  any  feverish 
excitement  took  place,  the  pulse  became  double 
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the  number,  or  more,  at  the  wrist,  and  cor- 
responded exactly  with  the  pulsations  of  the 
heart  against  the  ribs."  When  lying  on  his  left 
side,  the  patient  in  such  cases  describes  the  pul- 
sations of  the  organ  as  double  those  of  the  pulse 
felt  in  any  of  the  arteries. 

In  addition  to  the  special  symptoms,  thus  far 
enumerated,  we  must  inquire  particularly  into  the 
constitutional  indications  of  disease  ;  and  it  is 
gratifying  and  consolatory  to  know,  that  by  com- 
paring these  with  the  local  symptoms,  we  may 
accurately  decide  upon  the  nature  of  the  affec- 
tion, and  have  at  command  great  resources  for 
relief  and  cure. 

In  nervous  palpitations,  some  well  marked  con- 
stitutional characteristic  of  the  temperament  is 
generally  observed  ;  in  females,  anaemia,  hysteria, 
with  a  morbid  susceptibiHty  to  ordinary  impres- 
sions ;  in  males,  hypochondriasis,  or  melancholic 
tendency  ;  in  both,  great  fear  on  the  part  of  the 
patient  as  to  immediate  danger  of  life.  Indeed, 
there  are  not  many  diseases  which  excite  in  the 
mind  of  the  patient  so  much  alarm.  "  He  fancies 
himself  doomed  to  become  a  martyr  to  organic 
disease  of  the  heart,  of  the  horrors  of  which  he 
has  an  exaggerated  idea  ;  and  it  is  the  more  diffi- 
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cult  to  divert  him  from  this  impression,  because 
the  nervous  state  which  gives  rise  to  his  com- 
plaint, imparts  a  fanciful,  gloomy,  and  desponding 
tone  to  his  imagination." 

No  persons  are  more  liable  to  this  affection 
than  those  who  are  dabblers  in  physic ;  those 
who  have  just  read  enough  of  medical  writings 
to  excite,  but  not  allay  their  apprehensions ; 
arouse  their  anxious  fears,  but  to  give  no  satis- 
faction of  cure.  Such  persons,  having  no  know- 
ledge of  the  science  of  medicine  and  its  manifold 
resources — no  acquaintance  with  disease  beyond 
their  own  fancied  symptoms— if  their  thoughts 
become  directed  to  the  state  of  the  heart,  are 
sure  to  be  the  victims  of  nervous  palpitation ; 
and  fortunately  for  society,  though  unfortunately 
for  themselves,  their  own  case  is  the  first  they 
detect,  and  the  first  they  attempt  to  cure.  Gra- 
dually getting  worse,  they  at  length  seek  for 
proper  medical  aid  ;  but  by  that  time,  in  all  pro- 
babihty,  some  organic  change  has  commenced, 
which  embitters,  while  it  curtails,  their  existence. 
Such  cases  are  far  from  being  unfrequent,  and 
they  should  serve  as  beacons  to  reflecting  persons, 
to  warn  them  from  the  danger  of  tampering  with 
their  own  constitutions.    Health  is  too  precious  a 
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gift  to  be  thus  trifled  with  by  ignorance  and  pre- 
sumption. 

Some  of  the  many  characters  which  present 
themselves  in  nervous  palpitation,  will  be  best 
noted  by  the  following  cases,  which  are  instruc- 
tive, and  in  which  the  accuracy  of  the  diagnosis 
enabled  us  to  pursue  a  successful  treatment. 

Case.  —  Unexpected  and  melancholy  intelli- 
gence was  the  cause  of  a  severe  train  of  nervous 
symptoms,  in  a  young,  amiable,  accomphshed, 
and  extremely  susceptible  lady.  The  first  im- 
pression from  the  shoclc  of  the  news  was  a  general 
tremor  over  the  whole  frame  ;  her  face  became 
blanched,  she  fell  from  her  chair,  and,  although 
restored  to  sensation  after  the  lapse  of  a  few 
minutes,  she  was  from  that  time  confined  to  her 
bed  with  a  severe  paroxysm  of  fever,  which  de- 
clared itself  on  the  following  day,  and  from  which 
she  slowly  recovered  after  an  illness  of  several 
weeks,  with  her  nervous  system  very  much 
shaken,  and  in  an  alarming  state  of  mental  de- 
pression. Among  other  results  incidental  to  this 
distressing  train  of  events,  she  became  affected 
with  obstinate  paroxysms  of  palpitation,  attended 
with  considerable  anxiety  and  oppression  ;  which 
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at  times  were  complicated  with  globus  hystericus. 
The  most  trifling  causes  would  induce  these  at- 
tacks ;  a  full  meal,  acidity  on  the  stomach,  flatu- 
lence, indigestion,  any  agitation,  going  hastily  up 
stairs,  the  recital  of  a  tale  of  affliction,  and  simi- 
lar causes.  The  movements  of  the  heart  were 
not  violent,  but  very  tumultuous,  and  she  often 
complained  of  a  thriUing  sensation  pervading  her 
limbs.  On  some  occasions  the  palpitations  were 
accompanied  by  a  cooing  sound,  which  might  be 
attributed  to  the  distended  state  of  the  stomach 
diminishing  the  capacity  of  the  chest,  for  she  suf- 
fered much  from  flatulence  and  windy  eructations. 
The  movements  of  the  heart  were  also  at  times 
intermittent,  and  the  pulse  at  the  wrist  beat  soft 
and  feebly.  In  the  first  instance,  she  was  re- 
covered from  the  acute  attack  ;  and  then,  by  a 
course  of  aperient  and  tonic  treatment,  in  which 
the  carbonate  and  tartrate  of  iron  were  liberally 
administered,  she  gradually  recovered;  and  is 
in  the  enjoyment  of  health.* 

*  In  this  case,  the  histoiy  of  the  attack  at  once  points 
out  its  nature,  and  the  mode  of  treatment  proper  to  be 
pursued;  yet  the  local  characters  of  the  palpitation 
serve  very  well  to  illustrate  the  close  resemblance  these 
symptoms  beai-  to  organic  disease,  if  not  viewed  in  con- 
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Case.— A  young  lady,  20  years  of  age,  who 
had  indulged  in  the  pernicious  and  most  destruc- 
tive discipline  of  tight  lacing,  to  preserve  the 
symmetry  of  her  figure,  and  had  also,  by  a  syste- 
matic course  of  starvation  to  preserve  its  delicacy, 
deranged  the  various  functions  necessary  for  the 
preservation  of  health,  as  might  be  expected, 
gradually  made   herself  irritable  and  nervous. 
The  heart  soon  participated  in  the  general  dis- 
turbance, and,  to  her  other  troubles,  she  became 
a  martyr  to  palpitation.    She  could  not  bear  to 
lie  down,  because  of  the  heart's  pulsations,  which 
she  was  constantly  counting ;  she  had  at  times 
the  fear  of  suffocation ;  her  appetite,  which  she 
had  long  refused  to  gratify,  in  the  course  of  time 
left  her ;  an  annoying  dry  spasmodic  cough,  the 
sound  of  which  was  noisy  and  metallic,  super- 
vened ;  her  legs  swelled ;  and  feeding  her  imagi- 
nation with  every  kind  of  apprehension  of  evil, 
she  became  so  reduced  and  so  irritable,  that  she 
was  obliged  to   withdraw  from   society.  She 
always  described  the  movements  of  the  heart  as 
of  a  fluttering  kind,  accompanied  with  a  sensation 
of  sinking,  and  a  feeling  of  emptiness  in  the  epi- 

junction  witli  the  general  symptoms  of  constitutional  dis- 
order. 
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gastrium.  They  varied  much  in  regard  to  the 
degree  of  intensity ;  and  at  times,  even  when  she 
complained  of  them  as  very  distressing,  they 
were  scarcely  perceptible  to  the  observer.  The 
sound  proceeding  from  the  contractions  of  the 
chambers  of  the  heart,  always  appeared  clearer 
and  louder  than  natural.  The  treatment  of  this 
case  was  consonant  with  the  diagnosis,  which 
clearly  showed  nervous  palpitation.  First,  a 
change  in  the  habits,  and  especially  the  style  of 
dress  was  effected.  She  was  subjected  to  a  course 
of  antispasmodic  medicines,  combined  with  digi- 
tahs.  Afterwards  she  took  mineral  and  vegetable 
tonics,  and  her  restoration  was  completed  by  a 
change  of  air  and  scene.  The  aperient  medicine 
she  used  was  the  aloetic  and  the  compound  asa- 
fcetida  pills. 

Case. — A  gentleman,  not  40  years  of  age,  of 
a  nervous  temperament,  had  been  for  several  years 
successively  more  and  more  unfortunate  in  busi- 
ness, fell  into  a  low  state  of  desponding  melan- 
choly, and  general  ill  health.  His  tongue  became 
white  and  furred,  his  bowels  obstinately  costive, 
and  he  lost  his  appetite  ;  was  thirsty,  and  suf- 
fered from  a  continued  state  of  obscure  or  masked 
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fever,  of  a  low  debilitating  kind.  During  the 
time  he  was  in  this  condition,  which  lasted  for 
several  months,  he  complained  occasionally  of 
paroxysms  of  palpitation,  which  were  accompanied 
with  dyspnoea,  insomnolency,  and  a  distressing 
feeling  of  anxiety  in  the  precordial  region.  His 
pulse  was  small  and  sharp,  his  face  pale,  and  his 
expression  partook  much  of  the  vacant  fixed  stare 
of  approaching  mental  derangement.  He  had 
been  liable  to  epilepsy  in  his  youth,  and  had  suf- 
fered from  St.  Vitus'  dance,  at  the  age  of  thirteen 
years.  The  movements  of  the  heart  during  palpi- 
tation were  so  tumultuous  and  irregular  that  they 
could  not  be  analysed  by  the  stethoscope  ;  but 
they  were  by  no  means  strong,  if  we  except  an 
occasional  hard  thump  every  now  and  then  against 
the  parietes  of  the  thorax.  He  described  them 
as  resembling  something  rolling  about  in  the 
chest.  Once  or  twice  he  compared  them  to  the 
irregular  efibrts  of  an  animal  confined  there,  and 
struggling  to  make  its  escape  ;  and  the  similitude 
was  not  inappropriate.  He  was  next  afiected 
with  htemoptysis,  and  symptoms  of  subacute  peri- 
carditis supervened.  He  complained  of  a  sharp 
pain,  darting  at  times  through  the  chest,  and 
passing  to  the  shoulder  and  side  of  the  neck  ;  also 
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of  a  constant  dragging,  and  extremely  distressing 
sensation  in  the  site  of  the  diaphragmatic  attach- 
ment of  the  pericardium,  which  was  increased  on 
making  a  full  inspiration,  and  by  pressing  the  car- 
tilages of  the  ribs  against  it.    This,  indeed,  he 
could  not  bear.    On  the  cessation  of  the  haemop- 
tysis he  was  harassed  with  a  troublesome  cough, 
attended  by  a  copious  expectoration  of  a  somewhat 
purulent  character.    During  the  existence  of  these 
latter  symptoms,  he  was  several  times  affected 
with  fits  of  syncope,  which  occurred  without  any 
evident  cause.    His  father  was  reported  to  have 
died  of  disease  of  the  heart  ;  and  had  this  state  of 
matters  been  allowed  to  progress,  doubtless  the 
son  would  also  have  fallen  a  sacrifice  to  the  same 
malady.    The  history  of  the  case  declares  its 
character  to  have  been  at  first  a  nervous  spas- 
modic palpitation,  symptomatic  of  the  enervated 
condition  of  the  whole  system,  on  which  super- 
vened subacute  pericarditis  ;  and  the  treatment 
was  in  accordance  with  this  view  of  the  disease. 
The  condition  of  the  primse  viae,  and  his  state  of 
mental  depression,  although   primarily  induced 
by  misfortune,  yet  in  a  great  measure  kept  up  and 
aggravated  by  the  derangement  of  the  alimentary 
canal,  claimed  first  attention.    This  patient  was 
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well  purged  with  calomel  and  colocynth  every 
other  day,  properly  dieted,  and  subjected  to  a 
course  of  antispasmodics  and  digitalis,  with  a 
view  to  reheve  the  palpitations.  On  the  supei- 
vention  of  the  inflammatory  symptoms,  the  anti- 
spasmodics were  suspended ;  leeches  were  re- 
peatedly applied  to  the  seat  of  the  pain,  to  the 
number  of  sixteen  and  twenty  at  a  time,  and 
blisters  were  placed  in  the  immediate  neighbour- 
hood. He  continued  to  take  the  digitalis,  and 
was  put  upon  a  gentle  mercurial  course,  with  the 
use  of  a  warm  bath  twice  a  day.  In  about  a 
month's  time  the  inflammatory  symptoms  com- 
pletely yielded,  but  the  palpitations  continued. 
He  again  had  recourse  to  bitters  and  mineral 
tonics,  and  ultimately  recovered. 

Sympathetic  palpitation  presents  itself  to  us 
under  several  varieties,  according  to  the  system  or 
organ  with  whose  primary  derangement  the  heart 
sympathises.  That  such  causes  of  sympathetic 
disturbance  must  be  numerous  we  can  readily 
conceive,  when  we  reflect  on  the  various  changes 
of  quality  which  the  blood  itself  may  undergo,  and 
on  the  intimate  connexion  which  exists  between 
the  function  of  the  heart  and  those  of  the  cerebro- 
spinal, respiratory  and  digestive  systems.  The 
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distinction  of  the  several  varieties  now  alluded  to 
is  not  simply  a  matter  of  methodical  arrange- 
ment, but  one  of  great  importance  in  practice, 
because  the  diagnosis  of  functional  disorder  in 
each  case,  and  its  appropriate  treatment,  mainly 
depend  on  an  accurate  knowledge  of  the  different 
primary  disorders  with  which  the  sympathetic  dis- 
turbance of  the  heart  is  connected. 
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CHAPTER  VII. 

ANEMIC  AND  UTEKINE  PALPITATION. 

Op  all  the  forms  of  passive  palpitation,  by 
far  the  most  frequent  is  that  depending  on  an 
anjemic  condition  of  the  system.  In  females, 
this  state  of  the  constitution  is  very  often  as- 
sociated with,  or  gives  rise  to,  increased  irrita- 
bility of  the  nerves  ;  and  hence  the  numerous  dis- 
tressing cases  of  palpitation  which  are  met  with 
every  day  in  females,  even  at  an  early  period  of 
life.  The  causes  and  general  symptoms  of  anae- 
mia are  too  well  known  to  require  any  notice 
here.  Whatever  reduces  the  proportion  of  the 
red  blood  globules  below  a  certain  proportion  may 
become  a  cause  of  this  constitutional  state,  and 
the  symptoms  are  more  or  less  significant  of  the 
deteriorated   quality   of  the    circulating  fluid. 
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Ansemica  exists  in  all  well  marked  cases  of  chloro- 
sis, and  the  functional  disorder  of  the  heart,  so 
often  occuring  in  chlorotic  females,  may,  therefore, 
be  included  with  propriety  under  this  head.  Dr. 
Hope  and  M.  Bouilland,  have  both  remarked  that 
this  variety  of  functional  palpitation  is  more  likely 
than  any  other  to  be  mistaken  for  organic  disease 
of  the  heart.  Indeed,  the  latter  writer  assures  us 
that  he  has  seen  hundreds  of  cases  where  this 
serious  error  was  committed  even  by  experienced 
practitioners. 

The  general  symptoms  in  anaemic  palpitation 
depend,  of  course,  mainly  on  the  constitutional 
state  of  the  patient.  We  have  the  pallid,  exsan- 
guineous  condition  of  the  cutaneous  and  mucous 
surfaces — the  leaden,  chlorotic  hue — muscular  de- 
bihty — faintness — breathlessness  from  slight  efforts 
— dizziness — ringing  in  the  ears — headache — de- 
ranged or  profuse  menstruation.  The  pulse  is  quick, 
sharp,  irritable,  and  presents  a  thrillmg,  jerking  cha- 
racter, pecuUar  to  anaemia.  The  impulse  of  the 
heart  is  likewise  abrupt ;  that  organ  throbs  in  a 
very  remarkable  and  distressing  manner;  and,  as  I 
have  said  before,  the  palpitations,  whenever  severe 
or  temporarily  augmented  by  any  exciting  cause, 
are  accompanied  by  the  weak  bellows  murmur  of 
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functional  disorder,  and  constant!}^  by  the  conti- 
nuous hum  in  the  large  veins.  From  the  above 
brief  description,  it  will  be  manifest  that  antemic 
palpitation  presents  many  of  the  characters  of 
organic  disease  of  the  heart,  and  that  some  care 
is  required  to  discriminate  the  sympathetic  from 
the  structural  derangement.  The  differential 
characters  will  be  fully  noticed  under  the  head  of 
diagnosis.  In  the  meantime  I  cannot  avoid  re- 
marking how  easily  the  mere  routine  practitioner 
may,  under  the  circumstances  now  described,  have 
his  attention  withdrawn  from  the  real  and  pri- 
mative  nature  of  the  disorder,  and  erroneously 
direct  all  his  energies  to  the  relief  of  the  sympa- 
thetic affection  of  the  heart.  Such  would  be  an 
unfortunate  and  fatal  mistake  ;  for  how  different 
ought  to  be  the  treatment  in  opposite  conditions 
of  the  system — in  the  delicate,  anaemic  female, 
and  in  the  stout,  plethoric  one.  Blood-letting, 
purgatives,  and  low  diet,  on  the  one  hand  ;  iron, 
antispasmodics,  diffusible  stimuli,  and  generous 
living,  on  the  other  hand. 

Uterine  Palpitation. — Nearly  aUied  to  the  pre- 
ceding variety  is  functional  derangement  of  the 
heart  from  disorder  of  the  uterine  secretion. 
"Whenevei-   the  menstrual  flux  is  morbidly  in- 
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creased,  or  diminished,  or  comes  on  at  irregular 
periods,  we  may  have  sympathetic  palpitation, 
sometimes  arising  from  the  nervous  consent  which 
exists  between  the  heart  and  uterus,  but  often, 
likewise  produced  by  simple  disturbance  in  the 
balance  of  the  circulation.    The  kind  of  palpita- 
tion will  thus  be  modified,  according  to  the  pecu- 
liar derangement  of  the  uterine  function  with 
which  it  is  associated.    In  cases  of  profuse  mo- 
norrhagia  we   may   naturally   expect    to  find 
anaemic  palpitation ;  with  irregular  menstruation 
the  purely  nervous  or  hysterical  palpitation  is 
most  likely  to  occur ;  and  when  the  menstrual 
secretion  is  diminished,  or  altogether  suspended, 
we  have  disturbance  of  the  circulation,  extending 
to  the  portal  system,  and  thence  to  the  right  side 
of  the  heart,  giving  rise  to  every  degree  of  coii- 
gestive  palpitation.    The  irregular  action  of  the 
heart  in  young  females  about  the  period  of  puberty 
is   familiar  to  all  medical  men;   and,  as  Dr. 
Wardrop  has  judiciously  remarked,  "  It  is  this 
influence  of  a  disordered  uterus  on  the  heart 
which  causes  many  of  the  more  remarkable  symp- 
toms of  the  hysteric  paroxysm  ;   the  change  in 
the  heart's  functions  producing  syncope,  and  de- 
ranging the  functions  of  the  cerebro-spinal  sys- 
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tern,  which  disturbances  of  the  circulation  tlie 
economy  restores  by  the  vomiting,  convulsions, 
&c.,  so  remarkable  in  hysteria."    (/.  c.  p.  479.) 

Hysteria  has  been  mentioned  by  all  writers  on 
diseases  of  the  heart  as  a  jfrequent  cause  of 
nervous  palpitation,  and  there  can  be  no  doubt 
that  the  two  affections  very  often  co-exist  in  the 
same  individual ;  but  the  ingenious  views  of  Dr. 
Wardrop  render  it  questionable  whether  the  hys- 
teric paroxysm  may  not  often  be  the  result  of  the 
disordered  action  of  the  heart  instead  of  its  cause, 
as  has  been  generally  beheved.  "  Hysteria,"  says 
Dr.  Wardrop,  "  may,  I  think,  be  distinctly  shown 
to  be  most  commonly  symptomatic  of  an  affection 
of  the  heart ;  the  various  symptoms  which  cha- 
racterise it  being  all  referrible  to  changes  in  the 
distribution  of  the  blood  in  the  cerebro-spinal 
system,  and  the  hysteric  paroxysm  being  always 
preceded  or  accompanied  by  more  or  less  violent 
palpitation. 

"  Among  the  most  striking  symptoms  of  hys- 
teria may  be  enumerated  palpitation  of  the  heart, 
dyspnoea,  involuntary  movements  of  the  muscles, 
temporary  disturbance  of  the  intellectual  powers, 
screaming,  sighing,  sobbing,  weeping,  laughing  ; 
all  these  being  instinctive  acts  of  the  economy, 
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which  are  employed  by  the  vis  conservatrix  to 
restore  a  disturbed  circulation."    (/•  c.  p.  172.) 

The  troublesome  palpitations  which  sometimes 
occur  during  pregnancy  are  often  evidently  referri- 
ble  to  this  principle  of  disordered  circulation. 

This  is  particularly  the  case  when  the  palpita- 
tion occurs  during  the  latter  months  only,  when 
the  mechanical  action  of  the  enlarged  uterus 
obstructs  the  free  passage  of  blood  through  the 
abdominal  vessels,  and  throws  it  back  upon  the 
right  side  of  the  heart.    In  many  other  cases, 
however,  the  disturbance  of  the  heart  during  the 
latter  period  of  gestation  can  be  clearly  traced  to 
some  disorder  or  irritation  of  the  stomach  and 
bowels.    Some  females,  on  the  other  hand,  are 
subject  to  severe  and  distressing  palpitation  during 
the  whole  course  of  their  pregnancy,  and  here  we 
can  only  attribute  the  disorder  to  that  increased 
susceptibility  of  the  nervous  system  which  occa- 
sionally manifests  itself  as  an  effect  of  impregna- 
tion. 

Dysmenorrhoea  and  a  total  suppression  of  the 
menstrual  discharge  are,  as  I  have  remarked,  very 
frequently  attended  by  palpitations.  In  the  stout 
plethoric  girl  the  affection  is  usually  of  the  active 
kind,  and  may  be  accompanied  by  many  other 
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symptoms  indicative  of  the  full  habit  thus  in- 
duced. The  following  case  will  serve  very  well  to 
illustrate  the  nature  and  ordinary  phenomena  of 
such  an  attack  : — 


Case.  —  During  menstruation,  a  stout  ple- 
thoric girl  had  some  cold  water  spilled  accidentally 
upon  her  legs  and  feet.  The  secretion  ceased  in 
a  few  hours  afterwards,  and  did  not  return  for 
several  periods.  In  the  meantime  she  became 
affected  with  pain  in  the  loins  and  thighs,  head- 
ache and  giddiness,  and  general  febrile  irritation. 
She  was  attacked  with  hysteric  epilepsy ;  the 
heart  sympathised  ;  she  had  palpitation  and  other 
symptoms  of  constitutional  disturbance.  On  lis- 
tening to  the  action  of  the  heart,  it  did  not  beat 
over  a  greater  extent  than  natural,  and  there 
was  no  dull  sound  more  than  usual  on  striking 
over  the  prsecordial  region.  There  was  no 
preternatural  sound  accompanying  the  contrac- 
tion of  the  cavities,  and  the  increased  action, 
constituting  the  palpitation,  was  universal.  In 
this  case  there  was,  of  course,  no  organic  disease 
of  the  heart ;  and  the  administration  of  such  re- 
medies as  relieved  the  congested  system,  gene- 
rally and  locally,  and  restored  the  menstrual  dis- 
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charge,  dissipated  the  palpitation  and  induced 
health. 

In  connexion  with  this  part  of  ray  subject,  I 
cannot  omit  to  notice  the  influence  produced  in 
some  females,  at  a  certain  period  of  life,  by  the 
cessation  of  the  catamenial,  or  monthly  secretion. 
A  state  of  nervous  plethora  is  very  often  gene- 
rated  at  this  period,  and  which  is  accompanied 
by  most  troublesome  and  obstinate  palpitation. 
These  cases,  from  the  age  at  which  they  occur 
being  that  more  pecuharly  characteristic  of  or- 
ganic disease  of  the  heart,  are  very  liable  to  be 
mistaken  ;  and  it  is  of  the  utmost  importance, 
that,  by  the  use  of  the  stethoscope,  with  great 
attention  to  the  constitutional  symptoms,  a  cor- 
rect diagnosis  be  formed  ;  for  by  an  inaccurate 
opinion,  a  course  of  treatment  might  be  pursued 
highly  prejudicial  and  improper.  It  must  not  be 
supposed,  however,  that  palpitations  occurring  at 
the  cessation  of  the  catamenia,  are  necessarily 
always  accompanied  by  symptoms  indicating  ple- 
thora. There  are  many  individuals,  who,  at  this 
important  period  of  life,  fall  into  a  state  of  low, 
irritable  nervousness,  the  very  reverse  of  a  ple- 
thoric state,  and  in  this  condition  palpitation  is 
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even  more  inveterate  and  distressing.  It  is  very 
necessary,  then,  that  practitioners  should  be  aware 
of  the  existence  of  these  two  opposite  conditions 
of  the  system,  and  prepared  to  meet  with  fanc- 
tional  disorder  of  the  heart,  as  a  result  of  either 
of  them ;  otherwise,  in  numerous  instances,  they 
will  attribute  much  more  importance  to  the  lead- 
ing phenomenon,  palpitation,  than  it  really 
merits  ;  and,  in  anxiety  to  subdue  this  symptom, 
of  which  the  patient  may  principally  complain,  be 
led  to  pursue  a  line  of  practice  the  very  reverse 
of  that  which  would  be  attended  with  ultimate 
success. 
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CHAPTER  VIII. 

PALPITATION  FROM  DYSPEPSIA,  POISONOUS  SUB- 
STANCES, SPINAL  IRRITATION,  GOUT,  RHEUMATISM^ 
AND  DEBAUCHERY. 

Dyspepsia,  and  disorders  of  the  alimentary 
canal,  are  very  frequent  causes  of  sympathetic 
palpitation.  Even  the  introduction  of  any  offend- 
ing matter  into  the  stomach  may  often  excite  fits 
of  palpitation  in  persons  who  were  previously 
healthy  and  free  from  habitual  indigestion.  Ex- 
amples of  this  influence  present  themselves  to  us 
in  practice  every  day ;  and  although  the  paroxysms 
of  palpitation  from  accidental  indigestion  are 
usually  not  severe,  nor  of  long  duration,  we  now 
and  then  meet  with  unfortunate  cases  in  which 
the  ingestion  of  a  single  offending  substance  has 
excited  palpitation  that  lasts  for  years.  I  have 
known  nervous  and  excitable  individuals  experi- 
ence the  most  severe  paroxysms  in  consequence 
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of  having  eaten  too  freely,  either  of  generous  food 
or  of  an  article  of  diet  which,  from  peculiarity  of 
constitution,  was  difficult  of  digestion. 

In  some  cases,  indeed,  the  distress  will  continue 
long  after  the  offending  cause  is  removed  ;  and 
it  occasionally  assumes  a  degree  of  obstinacy 
almost  incredible.  The  subjects  of  this  form  of 
palpitation  are  usually  nervous  ;  the  palpitations 
are  irregular,  tumultuous,  and  accompanied  by 
accelerated  respiration,  or  more  or  less  difficulty 
of  breathing.  Derangement  of  the  biliary  sec]"e- 
tions  is  likewise  a  frequent  cause  of  sympathetic 
palpitation,  particularly  of  that  variety  which  pre- 
cedes attacks  of  gout.  All  these  dyspeptic  dis- 
orders derange  the  circulation  in  the  portal  sys- 
tem, throw  the  blood  back  on  the  right  side  of 
the-  heart,  produce  congestion,  and  thus  ultimately 
excite  the  functional  derangement  now  de- 
scribed. 

Flatulency  of  the  stomach  is  also  a  well-known 
exciting  cause  of  palpitation  ;  but  in  such  cases 
the  effect  is  probably  more  mechanical  than  sym- 
pathetic, and  arises  from  displacement  of  the 
heart  by  the  distended  abdominal  viscus.  This 
view  is  confirmed  by  the  fact  that  palpitation 
from  this  cause  is  more  severely  felt  when  the 
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individual  assumes  the  recumbent  posture.  The 
occurrence  of  sudden  death  from  the  introduction 
of  ice-cold  fluids  into  the  stomach,  can  only  be 
accounted  for  in  a  rational  manner  on  the  suppo- 
sition that,  the  violent  impression  made  on  the 
nerves  of  the  stomach  produces  instantaneous  and 
fatal  congestion  of  the  heart. 

When  this  form  of  palpitation  depends  on 
chronic  or  intractable  disease  of  primse  vise,  the 
severity  which  it  may  assume  is  quite  astonishing. 
I  could  give  several  cases  illustrative  of  this  from 
my  own  practice  ;  in  short,  the  instances  are  in- 
numerable. The  following,  extracted  from  the 
Hospital  Reports  of  La  Pitie,  is  particularly 
worthy  of  notice  : — 

Case. — An  old  man,  74  years  of  age,  who 
had  been  a  soldier  in  the  Imperial  and  Eepubhcan 
armies,  became  subject  to  dyspnoea  and  palpita- 
tions, which  had  lasted  for  several  years  when  he 
was  admitted  into  the  hospital.  He  then  pre- 
sented the  following  additional  symptoms  : — voice 
interrupted  ;  pulse  irregular,  frequent ;  beating  of 
the  heart  strong  and  rapid ;  elevation  of  the  pa- 
i-ietes  of  the  thorax  ;  decided  bruit  de  soufflet 
during  the  contraction  of  the  ventricles.    He  was 
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unable  to  breathe  freely  except  in  the  erect  pos- 
ture ;  the  lower  extremities  were  oedematous,  and 
fluctuation  was  felt  in  the  cavity  of  the  abdomen. 
Eight  days  after  admission  he  complained  of  acute 
pain  in  the  prsecordial  region  ;  the  dyspnoea  and 
palpitation  increased ;  prostration  ensued ;  the 
tongue  became  dry  ;  the  pulse  acquired  an  extreme 
degree  of  frequency  (140  in  a  minute) ;  the  intel- 
lect became  clouded  ;  and,  he  expired. 

This  might  fairly  have  been  regarded  as  an 
example  of  progressive  organic  disease  of  the 
heart  of  the  most  complicated  character ;  and 
such  it  was  considered  by  Velpeau.  A  post- 
mortem examination,  however,  demonstrated  that 
the  heart  was  in  every  respect  perfectly  healthy  ; 
and  that  the  symptoms  arose  entirely  from  sym- 
pathetic irritation,  proceeding  from  extensive  dis- 
organising inflammation  of  the  mucous  membrane 
of  the  stomach.  Dr.  Abercrombie,  in  his  obser- 
vations on  diseases  of  the  stomach,  observes,  that 
"Sympathetic  afiections  of  the  heart  are  often 
among  the  most  troublesome  symptoms  that  ac- 
company afiections  of  the  stomach,  and  are  al- 
ways the  most  alarming  to  the  patient.  They 
appear,"  says  he,  "  under  various  forms,  and  often 
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assume,  in  a  very  great  degree,  all  the  characters 
of  fixed  disease  of  the  heart  or  large  vessels."  A 
case  is  recorded  by  Dr.  Stokes,  in  his  Lectures  on 
the  Theory  and  Practice  of  Medicine,  wherein  the 
latent  disorder  proved  to  be  subacute  enteritis. 
In  the  remarks  of  this  scientific  practitioner,  there 
occurs  an  axiom  worthy  of  being  again  recorded. 
"  There  was,"  observes  he,  "  no  abdominal  tender- 
ness whatever,  a  fact  illustrative  of  the  great  law 
which  so  particularly  applies  to  gastro-enteritic 
disease ;  that  when  the  sympathetic  affections  are 
prominent,  the  ordinary  or  local  symptoms  are 
usually  latent."  Let  us,  then,  be  ever  careful  and 
on  the  alert,  in  all  cases  of  palpitation  which  we 
have  reason  to  believe  acknowledge  a  sympathetic 
origin. 

Among  the  sources  of  irritation  to  which  the 
intestinal  canal  is  exposed,  there  is  none  of  which 
abnormal  action  of  the  heart  is  a  more  frequent 
and  obstinate  attendant  than  vermination,  par- 
ticularly when  the  parasite  is  a  tape-worm.  This 
kind  of  irritation  usually  occurs  at  an  age  when 
the  excitabihty  of  the  system  is  very  great,  and 
the  patient  most  susceptible  of  sympathetic  in- 
fluence. The  following  case,  successfully  treated, 
will  afford  a  marked  and  distressing  illustration 
of  this  fact : — 
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Case. — A  young  lady,  22  years  of  age,  was 
affected  not  only  with  the  ordinary  symptoms  of 
taenia,  viz.,  fixed  pain  in  the  left  hypocliondriac 
region,  voracious  appetite,  restless  nights,  dis- 
turbed dreams,  febrile  exacerbations,  occasional 
syncope,  and  other  similar  phenomena  ;  but  she 
suffered,  likewise,  distressingly  from  periodic  at- 
tacks of  sympathetic  palpitation,  accompanied  at 
times  by  great  cerebral  excitement — to  such  a 
degree,  indeed,  that  she  was  obhged  to  pass  the 
night  in  an  upright  position,  in  an  easy-chair, 
otherwise  she  became  temporarily  delirious — a 
state  which,  on  several  occasions,  threatened  to 
assume  a  lasting  character.  The  oppression  and 
sense  of  suffocation  she  endured  during  the  more 
violent  paroxysms,  were  truly  distressing,  and 
would  have  led  any  one,  not  conversant  with  the 
diagnosis  of  organic  disease  of  the  heart  and 
lungs,  to  suspect  that  something  beyond  morbid 
sympathy  created  the  extreme  constitutional  de- 
rangement she  suffered.  During  the  paroxysms, 
the  heart,  it  is  true,  beat  most  violently,  and 
with  a  loud,  clear  sound  ;  the  latter,  however, 
proved  that  the  oi-gan  was  not  affected  with 
hypertrophy,  for  then  the  sound  is  generally  dull 
and  obscure.     The  attacks  Avere  periodic,  and 
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occurred  always,  half  an  hour  or  so,  before  the 
regular  hours  of  repast,  and  were  reheved  by 
repletion.  This  would  scarcely  have  been  the 
case  had  the  palpitations  depended  upon  struc- 
tural disease.  The  action  of  the  heart  was  not 
greater  at  one  part  of  the  preecordial  region  than 
at  another,  nor  was  the  sound  louder  in  any  par- 
ticular situation.  The  action  of  the  organ  was 
regular,  though  quicker  and  more  forcible  than 
in  a  state  of  health.  The  entire  organ  appeared 
to  labour  under  an  increase  of  irritability,  and 
the  consequence  was,  that  every  part  acted  more 
energetically  than  it  should  have  done.  Now  in 
structural  disease  we  generally  find  that  one  part 
of  the  heart  acts  out  of  order  ;  one  ventricle,  or 
one  auricle,  or  if  the  disease  be  extensive,  both 
auricles,  or  an  auricle  and  a  ventricle,  or  an 
auricle  and  both  ventricles,  may  simultaneously 
be  in  a  state  of  morbid  action.  In  such  instances 
as  these,  it  is  by  negative  circumstances  that  we 
determine  the  non-existence  of  disease  ;  and  this 
is,  perhaps,  in  some  cases,  more  easily  decided  in 
an  advanced  stage,  than  in  those  to  which  we  arc 
called  at  an  early  period.  In  all  cases  of  organic 
diseases  of  long  standing,  we  have  either  some 
pulmonary   affection   of   a    permanent  nature, 
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dropsy,  emaciation,  a  peculiar  and  characteristic 
expression  of  countenance,  temporary  confusion 
of  the  intellectual  powers,  or  some  other  consti- 
tutional change  to  materially  assist  our  judgment. 
Morbid  indications  ought  to  be  considered  gene- 
rally, as  well  as  in  relation  to  each  other ;  and 
when  attentively  examined  in  these  two  positions, 
if  the  practitioner  possess  ordinary  tact  and  pene- 
tration, the  diagnosis  will,  for  the  most  part,  be 
accurate,  scientific,  and  practical. 

The  lady  whose  case  I  have  just  related  was 
treated  with  daily  doses  of  oil  of  turpentine,  jalap, 
calomel,  colocynth,  and  other  purgatives.  The 
irritation  of  the  system  was  relieved  by  the  fre- 
quent application  of  leeches  to  the  temples,  the 
employment  of  refrigerants  to  the  head,  and  the 
internal  use  of  antispasmodics,  such  as  valerian, 
castor,  camphor,  hyoscyamus,  and  opium,  as  the 
varying  circumstances  of  her  case  demanded  ; 
and  her  restoration  was  finally  completed  by  a 
course  of  vegetable  and  mineral  tonics.  During 
the  space  of  fourteen  months  she  voided,  in  sepa- 
rate portions,  many  yards  of  tape-worm,  varying 
in  length  from  an  inch  to  upwards  of  a  foot  and  a 
half  She  is  now  in  the  enjoyment  of  perfect 
health. 
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From  Poisonous  Substances.— This  may,  per- 
haps, be  the  place  to  notice  the  effects  pro- 
duced on  the  heart  by  the  influence  of  certain 
ae-ents   which   seem   to   act  on   the  economy 
after  the  manner  of  poisons.    Every  one  knows 
that  the  habitual  use  of  strong  green  tea  is  apt 
to  excite  constitutional  disturbance  of  the  heart, 
often  amounting  to  paroxysms  of  severe  palpita- 
tion.   The  effect,  here,  depends,  in  all  probability, 
on  the  poisonous  substances  which  are  employed 
by  the  Chinese  to  give  green  tea  its  peculiar  taste 
and  colour.    A  strong  infusion  of  coffee  some- 
times gives  rise  to  the  same  disturbance  of  the 
heart ;  although  the  usual  effect  is  rather  to  pro- 
duce more  or  less  excitement  of  the  circulation 
than  actual  palpitation.    Tobacco  smoking,  when 
carried  to  excess,  is  also  a  very  frequent  cause  of  the 
nervous  disorder  now  alluded  to.   The  paroxysms, 
in  such  cases,  are  seldom  very  severe,  but  they 
come  on  constantly  towards  evening,  and  are 
always  excited  by  any  additional  dose  of  the  poi- 
sonous "weed"  —  by  that  species  in  particular 
which  is  denominated  "grass-cut."    The  use  of 
the  Manilla  cheroot,  even  in  moderate  quantity, 
will  often,  in  a  slight  degree,  excite  the  heart — an 
effect  which   we  may  attribute  to   the  small 
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quantities  of  opium  mixed  with  Eastern  to- 
bacco. 

From  Spinal  Irritation. — In  considering  func- 
tional derangements  of  the  heart  as  proceeding 
from  disease  or  from  simple  irritation  of  the  sym- 
pathetic nerves,  pathologists  have,  as  they  are 
more  liable  to  become  disordered,  too  exclusively 
confined  their  inquiries  rather  to  the  more  central 
and  important  .portions  of  the  system,  than  to  the 
more  distant  ganglia  and  plexuses.  These  latter, 
are,  however,  occasionally  disordered,  and  it  is 
reasonable  to  conclude,  may  thus  exercise  an 
injurious  influence  on  the  organ  and  parts  to 
which  their  ramifications  are  distributed. 

It  has  been  alleged  that  spinal  irritation  or 
inflammation  may,  now  and  then,  be  traced  as  the 
source  of  paroxysms  of  palpitation.  I  have  wit- 
nessed cases  of  this  kind,  but  not  frequently  ;  and 
I  am  satisfied  the  sympathetic  influence  may  ma- 
terially aggravate  existing  disorder  of  the  heart's 
function,  emanating  from  other  sources.  I  am  not 
prepared  to  allow  that  the  power  of  the  ganglionic 
nerves  primarily  and  wholly  proceeds  from  the 
brain,  though  intimately  connected  with,  and  in 
some  measure  dependent  on,  the  cerebral  system  ; 
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and  as  the  nei'ves  of  sensation,  that  run  directly 
from  the  spinal  chord  to  the  central  organ  of  cir- 
culation, are  comparatively  few  in  number,  I 
apprehend,  that  when  diseased,  either  at  their 
origin,  in  their  course,  or  ultimate  ramifications, 
they  are  more  likely  to  produce  painful  sensations 
than  derangement  of  function ;  admitting,  still, 
that  ultimately  both  disordered  function  and  dis- 
eased structure  may  be  induced,  for  impaired 
energy  of  any  part  of  the  nervous  system  must 
materially  influence  an  organ  dependent  upon  it 
for  health  and  energy.  I  have  been  enabled  to 
trace  palpitations  to  spinal  irritation  ;  but  I  think 
the  phenomena  were  induced  through  the  inter- 
vention of  the  cervical  ganglionic  nerves.  Some 
years  ago,  my  esteemed  friend,  Mr.  Thomas 
Teale,  one  of  the  Hospital  Surgeons,  at  Leeds, 
pubHshed  an  Essay  on  "Neuralgic  Diseases,  de- 
pendent upon  irritation  of  the  Spinal  Marrow 
and  he  writes,  "  Palpitations  unconnected  with 
any  structural  disease  of  the  heart,  are  not  of  un- 
frequent  occurrence.  They  are  generally  con- 
sidered aS'  dependent  upon  some  disease  of  the 
nerves  of  the  heart,  from  which  they  are  desig- 
nated 'nervous  palpitations.'  As  far  as  I  have 
observed,  all  ages  are  liable  to  the  complaint,  and 

e: 
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nearly  in  an  equal  degree.  Both  sexes  appear 
equally  obnoxious  to  it ;  perhaps,  however,  the 
preponderance  may  be  given  to  the  female.  These 
unnatural  beatings,  or  contractions  of  the  heart,  at 
the  commencement  of  their  attack,  or  when  they 
exist  but  in  a  sHght  degree,  occur  in  paroxysms  at 
distant  intervals,  and  only  after  exercise,  or  in 
consequence  of  some  mental  emotion  ;  and  after  a 
short  interval  of  quietude,  gradually  disappear. 
As  the  complaint  advances,  the  paroxysms  become 
more  frequent,  violent,  and  of  longer  duration  : 
they  are  produced  by  sHghter  causes,  until,  at 
length,  the  heart  becomes  so  irritable,  that  the 
mere  act  of  walking,  or  of  speaking — changes  of 
position,  from  sitting  to  the  erect  posture,  and  the 
reverse  ;  the  slightest  mental  agitation — in  fact, 
any  cause,  sufficient  to  produce  a  momentary, 
though  slight,  increase  to  the  influx  of  blood  to 
the  heart,  becomes  sufficient  to  disturb  the  har- 
mony of  its  contractions.  The  interval  of  the 
paroxysms  gradually  becomes  less  and  less  dis- 
tinct, until  at  length  the  state  of  irritable,  incom- 
plete, and  irregular  action,  is  seldom  or  never 
superseded  by  regular,  decisive,  and  rhythmical 
contractions."  This  train  of  symptoms,  Mr.  Tealc 
assures  us,  he  has  satisfactorily  traced,  in  numerous 
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instances,  to  "a  morbid  state  of  the  cervical  gmglia 
of  the  sympathetic  nerves." 

These  palpitations  are  often  attended  with 
other  symptoms  pecuUar  to,  or  dependent  upon, 
the  same  disease  of  this  portion  of  the  ganglionic 
system.  There  are  pains  in  the  heart  and  lungs, 
or  the  patient  may  complain  of  a  dull  aching  sen- 
sation, situated  in  these  parts,  more  decidedly  re- 
ferrible  to  the  heart  itself,  though  often  felt 
through  a  part,  and  sometimes  the  whole  of  the 
pulmonary  structure.  These  pains  are  often  com- 
pared to  those  of  rheumatism ;  occasionally  they 
are  seated  in  the  upper  portion  of  the  aorta,  and 
pursue  somewhat  the  course  of  the  carotids  and 
subclavians.  The  muscular  apparatus  of  the 
bronchial  tubes  is  occasionally  affected  with  spasm, 
producing  a  true  asthma.  This  affection  of  the 
gangHa  is  generally  attended  with  disease  of  the 
adjacent  portion  of  the  spinal  marrow.  Hence  we 
find  nervous  palpitations  and  neuralgic  affections  of 
the  heart  and  lungs  accompanied  with  certain 
symptoms  referrible  to  the  cervical  spinal  nerves  ; 
such  as  pains  of  a  variety  of  kinds,  number- 
less tremors  and  weakness  in  the  arms,  and  upper 
and  anterior  parts  of  the  chest.    Upon  the  whole, 
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these  pains  exist  most  frequently  and  most  in- 
tensely on  the  left  side  of  the  body. 

It  will  not  be  travelling  very  far  from  the  subject 
of  this  work,  to  devote  a  few  pages  to  the  consi- 
deration of  diseases  of  the  lungs  induced  by- spinal 
irritation,  for  many  are  attended  by  palpitation  ; 
and  I  will  therefore  mention  one  interesting  case  I 
had  lately  under  my  care  in  which  the  parox- 
ysms of  palpitation  were  very  severe,  uncer- 
tain in  their  approach  and  duration,  accompanied 
by  the  varied  pains  before  mentioned,  and  with  all 
the  threatenings  of  phthisis.    The  case  was  that 
of  a  young  lady  of  delicate  organization  and  sus- 
ceptible system.    She  had  been  ill  more  than  two 
years,  and  the  general,  as  well  as  pectoral  symp- 
toms, caused  a  belief  that  she  was  consumptive.  A 
careful  examination  by  percussion  and  the  stetho- 
scope, induced  a  different  opinion  in  my  mind, 
and,  on  drawing  the  fingers  gently  down  the  spinal 
column,  a  small  lateral  curvature  was  detected, 
with  considerable  pain  on  pressure  ;  the  pressure 
on  the  spine  brought  on  pain  in  the  chest,  palpita- 
tions, and  cough.    Leeches,  frictions,  and  fomenta- 
tions to  the  spine  relieved  the  tumultuous  move- 
ments of  the  heart  more  than  any  other  remedies. 
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Under  the  idea  that  she  was  going  rapidly  into  a 
consumption,  though  contrary  to  my  advice  and 
opinion,  she  "was  taken  away  to  her  native  air. 
It  is  nearly  a  year  since  she  left  Nottingham  ;  but 
she  has  continued,  in  a  great  measure,  the  treat- 
ment I  recommended,  and  I  understand  her  health 
is  materially  improved.  Now,  when  palpitations 
arise  from  the  cause  just  discussed,  it  is  quite  clear 
the  ordinary  routine  plan  of  treatment  by  anodynes, 
antispasmodics,  and  tonics ;  bleeding,  digitalis, 
and  prussic  acid  ;  by  electricity  or  magnetism  ;  or 
by  irritants  and  depletory  measures,  applied  to 
the  anterior  parts  of  the  chest,  must  fail  in  afford- 
ing i-ehef ;  and  many  of  these  remedies  are  very 
likely  materially  to  aggravate  the  disease. 

It  is  in  such  cases  that  the  unfortunate  victim 
of  nervous  palpitations,  or  of  disease  of  the  lungs 
from  nervous  irritation,  after  having  repeatedly 
changed  the  medical  attendant,  and  tried  in  suc- 
cession innumerable  remedies,  is  obliged  to  endure 
with  more  or  less  patience  the  distressing  malady, 
consoled  by  the  assurance,  that  it  is  "seldom 
attended  with  danger."  But  let  such  a  patient  be 
treated  with  reference,  not  to  the  symptoms  only, 
but  to  the  primary  origin  of  the  distress,  and  I 
have  sufficient  practical  experience  to  warrant  me 
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in  asserting,  that  there  is  a  reasonable  and  pro- 
bable chance  of  a  speedy  and  permanent  cure. 

From  Gout  and  Rheumatism, — The  tendency 
of  the  heart  to  be  aflfected  in  cases  of  acute 
rheumatism  is  now  so  familiarly  known  to 
every  practical  man,  that  little  need  be  said  on 
this  head.  To  Dr.  Pitcairn  is  due  the  merit 
of  first  having  directed  attention  to  the  fact. 
Afterwards,  Dr.  Baillie,  Sir  David  Dundas,  Dr. 
Wells,  and  others,  published  various  papers  on  the 
same  subject  in  the  Medico-Chirurgical  Transac- 
tions ;  and,  more  recently,  it  has  attracted  the 
attention  of  all  practical  men.  Disturbance  of  the 
heart's  action  likewise  takes  place,  either  among 
the  premonitory  symptoms  of  gout,  during  the 
paroxysms  of  that  disease,  or,  more  frequently 
still,  on  its  sudden  disappearance  from  the  joints 
or  external  surface  of  the  body.  This  gouty 
affection  of  the  heart  has  been  more  fully  and 
carefully  described  by  Dr.  Wardrop  than  by  any 
other  writer  with  whom  I  am  acquainted. 

Rheumatic  palpitation  of  the  heart  is,  in  my 
opinion,  always  dependent  on  an  inflammatory 
affection  of  the  heart  (endocarditis)  or  on  pericar- 
ditis, and  cannot,  therefore,  be  ranked  among 
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functional  disorders.  The  palpitations  are  often 
distressing,  and  accompanied  by  considerable  anx- 
iety ;  but  their  nature,  extent,  and  duration,  will 
be  essentially  modified  according  to  the  period  of 
the  disease,  the  amount  of  effusion,  &c.  The 
pulse  is  sometimes  intermittent,  and  we  fre- 
quently observe  some  pain  shooting  up  to  the 
left  shoulder.  Gouty  subjects  are  still  more  fre- 
quently attacked  by  paroxysms  of  palpitation. 
The  blood  in  this  disease,  is  evidently  vitiated  in 
quality,  and  contains  a  foreign  matter,  the  urate 
of  soda  ;  patients  labouring  under  gout  are  gene- 
rally of  a  plethoric  habit,  and  these  two  circum- 
stances, as  I  have  already  shown,  are  eminently 
favourable  to  the  development  of  functional  dis- 
turbance in  the  heart.  Still  it  appears  more 
than  probable  that  gouty,  like  rheumatic  palpita- 
tion, depends  essentially  on  translation  of  inflam- 
mation from  distant  parts  to  the  heart  itself. 
This  is  the  more  recent  opinion,  and  with  it 
I  fully  coincide.  The  only  cases  where  any 
doubt  can  exist,  are  those  in  which  the  tumul- 
tuous and  irregular  palpitations,  accompanied  by 
a  distressing  sense  of  sinking  at  the  precordial 
region,  manifest  themselves,  as  they  sometimes  do, 
with  the  premonitory  symptoms  of  gout,  before 
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any  signs  of  inflammation  appear  in  the  external 
tissues.  The  digestive  and  biliary  secretions  are 
often  at  the  same  time  considerably  deranged  ;  and 
the  heart's  disturbance  might,  with  some  appear- 
ance of  truth,  be  attributed  to  the  sympathetic 
influence  of  these  systems.  This  is  a  point  on 
which  much  obscurity  still  prevails  ;  but,  on  ma- 
ture consideration,  I  believe  that  the  safest  con- 
clusion is  the  one  at  which  I  have  already 
arrived,  namely,  that  any  considerable  disturbance 
of  the  heart's  action  in  gouty  subjects  should  be 
attributed  to  inflammation  of  that  organ.  The 
chronic  endocarditis  of  gout  or  rheumatism  often 
continues  for  years  without  much  structural 
change,  or  any  prominent  signs  of  organic  disease  ; 
the  bellows  murmur  occurs  every  now  and  then  in 
cases  of  this  kind,  and  when  palpitation,  from  any 
occasional  exciting  cause,  is  superadded,  we  have  a 
condition  which  it  is  extremely  difficult  to  distin- 
guish from  fanctional  disorder,  because  the  patient 
appears  to  be  perfectly  well  during  the  intervals. 

Palpitation  from  Debauchery— There  is  one 
species  of  palpitation,  arising  from  sensual  indul- 
gence and  debauchery,  which  has  not  been  much 
discussed  by  English  physicians,  but  which  is  far 
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too  important  to  be  passed  by  unnoticed.  The 
cause  of  it  unhappily  prevails  more  than  is 
generally  imagined,  and  is  unfortunately  too  often 
acquired  in  early  life,  casting  a  baleful  influence 
over  the  brightest  prospects  of  youth;  and  sending 
to  a  premature  grave  the  loveliness  of  woman,  and 
the  strength  of  manhood.  I  have  had  several 
severe  cases  of  palpitation  fi'om  this  cause,  accom- 
panied with  other  functional  and  organic  derange- 
ment ;  but  in  a  work  of  this  kind  they  cannot  be 
more  particularly  noticed. 

Several  very  interesting  cases  are  recorded  by 
Dr.  Krimer,  of  Aach,  in  "  Hufeland's  Journal"  for 
1827,  and  also  in  the  "Medical  Gazette,"  vol.  i., 
p.  582;  and  these  observations  are  corroborated  in 
the  notice  of  Dr.  Marshall's  very  valuable  practical 
work  on  Spinal  Irritation,  inserted  in  the  "  Medico- 
Chirurgical  Review."  The  subject  is  there  dis- 
cussed in  reference  to  some  of  the  cases.  I  vrill 
quote  the  leading  points  in  Dr.  Krimer's  commu- 
nication, the  accuracy  of  which  I  can  confirm. 

Headaches,  great  anxiety,  palpitations,  faint- 
ness,  oppression,  and  unusual  sensibiHty  in  the 
epigastric  region,  are  the  first  symptoms.  These 
increase  in  proportion  to  the  sensual  indulgence  ; 
and  quickly  diminish  or  decrease  as  that  indul- 
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gence  is  abandoned.  He  enumerates  the  follow- 
ing as  pathognomonic  symptoms  of  nervous  affec- 
tions of  the  heart  resulting  from  this  cause  ;  and 
by  some  care  the  practitioner  may  distinguish  the 
train  of  symptoms  from  other  diseases,  which  are 
not  unfrequently  suspected  : — 

1.  The  hair  loses  its  natural  brilliancy,  is  re- 
markably dry,  and  frequently  splits  at  the  extre- 
mities. It  falls  off  easily  and  in  large  quantities, 
especially  from  the  fore  part  of  the  head.  Whilst, 
in  persons  affected  with  consumption,  or  organic 
disease  of  the  heart,  the  hairs  appear  well 
nourished,  and  rarely  fall  off. 

2.  The  eyes  are  dull,  downcast,  frequently  full 
of  tears,  and  without  expression,  and  deeply 
sunk  in  their  orbits.  The  edges  of  the  eyehds 
are  reddish,  and  surrounded  by  a  bluish  tint ; 
while  in  phthisical  patients  and  those  labouring 
under  organic  disease  of  the  heart,  the  eyes  are 
brilliant,  and  always  preserve  their  natural  ex- 
pression and  vivacity.  In  young  females,  at  the 
approach  of  menstruation,  a  blue  circle  is  com- 
monly observed  around  the  eyes  ;  but  here,  also, 
their  brilliancy  is  undiminished. 

3.  The  patient  appears  very  timid  and  unwill- 
ing to  look  other  people  in  the  face. 
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4.  Periodical  headache  is  common,  extending 
from  the  occiput  to  the  forehead. 

5.  The  power  of  sight  is  diminished,  the  appe- 
tite lost,  the  tongue  is  usually  loaded.  A  light 
cough,  short  and  difficult  respiration,  are  generally 
present,  but  still  the  patient  can  draw  a  deep 
inspiration. 

6.  Pains  in  the  stomach,  with  weight  and  pres- 
sure in  the  epigastric  region  ;  while  patients  with 
organic  disease  of  the  heart  have  occasionally 
those  symptoms,  but  then  they  are  unaccompanied 
by  those  above-mentioned. 

7.  A  general  feebleness  of  the  limbs,  or  a  feel- 
ing of  lassitude,  with  pains  in  the  lower  part  of 
the  back. 

8.  The  perspiration  has  a  dull  and  sweetish 
odour,  similar  to  that  of  infants  at  the  breast. 

These  are  the  most  important  signs  ;  and  though 
there  is  great  difficulty  in  managing  these  cases, 
and  that  in  proportion  as  the  pernicious  habits  of 
indulgence  have  been  long  continued,  still,  the 
difficulty  only  renders  the  more  necessary  accu- 
rate diagnosis,  and  the  more  guarded  the  treat- 
ment ;  such  cases  are  not  to  be  despaired  of 
Serious  functional  derangement  will  follow  the 
excitement  and  depression  of  the  nervous  system, 
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organic  change  will  precede  the  fatal  termination  of 
the  case  ;  but  by  judicious  treatment,  following  cor- 
rect views  of  disease,  present  benefit  and  perma- 
nent cure  may  be  obtained.  An  excessive  indul- 
gence in  conjugal  pleasures  may  also  give  rise  to 
many  of  the  symptoms  described  in  the  preceding 
sections. 
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CHAPTER  IX. 

FUNCTIONAL  DISORDER  OF  THE  HEART  WITH 
DIMINISHED  ACTION. 

I  HAVE  hitherto  considered  only  those  cases  of 
functional  disorder  in  which  the  heart's  action, 
being  more  or  less  increased,  gives  rise  to  palpita- 
tion ;  but  there  is  an  opposite  state  to  this,  con- 
sisting in  diminished  energy  of  this  organ.  The 
precise  nature  of  this  condition  is  still  very 
obscure,  nor  has  it  been  studied  with  the  same 
care  which  writers  have  bestowed  on  active  dis- 
orders of  the  heart.  In  these  latter,  palpitation 
is  the  most  prominent  symptom ;  in  the  form  now 
referred  to  syncope  is  the  principal  once. 

Diminished  action  of  the  heart,  giving  rise  to. 
faintness  or  actual  syncope,  may  be  the  result  of 
excessive  loss  of  blood,  of  the  sudden  derivation  of 
blood  from  the  heart,  or  of  diminished  nervous 
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energy.  The  syncope  and  other  disorders  which 
follow  a  diminished  supply  of  blood  to  its  central 
organ  are  too  well  known  to  require  any  descrip- 
tion here ;  but  the  effects  of  diminished  nervous 
energy  are  less  understood,  and  not  always  to  be 
traced  to  their  efficient  cause. 

Depressing  passions,  poisonous  substances,  ex- 
cessive pains,  or  violent  shocks  to  the  nervous 
system  are  the  most  common  causes  which  lower 
the  action  of  the  heart.  In  some  cases,  however, 
we  seek  in  vain  for  any  apparent  cause  for  the 
distressing  symptoms  which  present  themselves. 
Thus  a  patient  is  subject  to  fits  of  sinking,  not 
amounting  to  actual  syncope,  which  may  last  for 
an  hour  or  two  at  a  time.  They  begin  with 
efforts  at  vomiting  ;  after  which  the  countenance 
becomes  deadly  pale  and  sunk,  the  patient  feels  as 
if  he  were  about  to  die ;  the  respiration  becomes 
panting,  the  pulse  is  absent  at  the  wrist,  and  the 
beats  of  the  heart  are  all  but  imperceptible. 
During  the  intervals,  the  patient  appears  to  be 
perfectly  well,  and  no  abnormal  sounds  or  other 
signs  of  organic  disease  can  be  discovered  in  the 
heart ;  yet  death  may  occur  suddenly,  and  the 
heart  be  found  completely  free  from  structural 
change.    Dr.  Graves,  of  Dublin,  who  has  related 
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some  instructive  examples  of  this  form  of  disease, 
(Clinical  Lectures,  vol.  ii.,  p.  182,)  remarks  how 
diflacult  it  is  to  distinguish  it  from  the  effects  of 
organic  lesion. 

There  are  some  other  diseases  of  the  heart  which, 
like  the  one  now  noticed,  do  not  afford  us  any 
audible  symptoms,  or  alter  its  action.  For  exam- 
ple, when  the  coronary  arteries  are  ossified,  there 
is  no  difference  in  the  sounds,  the  action  of  the 
heart  is  not  increased,  neither  is  it  discoverable 
over  a  greater  extent  of  surface  than  when  in 
health. 

Palpitation,  however,  may  accompany  this  state 
of  the  organ,  and  under  such  circumstances  an 
accurate  diagnosis  can  never  with  certainty  be 
formed.  Ossification  of  the  coronary  arteries  is 
a  pathological  change,  of  the  existence  of  which, 
in  any  particular  case,  we  cannot  arrive  at  posi- 
tive knowledge,  though  our  suspicions  may  be 
such  as  to  amount  to  conviction  in  our  own 
minds. 

It  is,  in  fact,  astonishing  to  what  an  extent 
ossification  of  the  heart  itself  may  proceed,  and,  in 
some  instances,  without  presenting  any  evidence 
during  life  of  the  change  taking  place.  A  remark- 
able example  of  this  fact  is  recorded  in  the  Glas- 
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gow  "Medical  Journal"  for  1830,  wherein  it  is 
stated,  that  on  a  post-mortem  examination  it  was 
discovered,  that  nearly  the  whole  of  the  right 
auricle,  and  fully  one  half  of  the  corresponding 
ventricle,  were  found  invested  with  a  thick  and 
rugged  deposition  of  ossific  matter.  An  osseous 
lamella  half  an  inch  in  breadth,  nearly  surrounded 
the  heart,  following  the  course  of  junction  between 
the  auricles  and  ventricles.  The  parietes  of  the 
left  ventricle  were  marked  by  numerous  striae  of 
bone,  corresponding  with  the  course  of  the  coronary 
vessels  ;  and  on  its  upper  and  lateral  surface  an 
irregular  plate  of  bone,  an  inch  and  a  half  long 
and  three  quarters  of  an  inch  broad,  was  deposited. 
This  individual  died  suddenly,  but  during  his  hfe 
suffered  no  inconvenience  sufficient  to  lead  to  an 
inquiry  into  the  nature  of  the  change  that  was 
taking  place. 
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CHAPTER  X. 


NEUEALGIC  DISOEDER  OF  THE  HEART, 


The  affections  included  under  tliis  head  may  be 
divided  into  two  parts  ;  one  composed  of  the  dis- 
ease well  known  under  the  name  of  angina  pec- 
toris;  the  other  comprising  the  less  severe  and 
undefined  painful  disorder,  which  occasionally  have 
their  seat  in  the  heart  itself,  or  in  the  nerves  of 
the  prsecordial  region.  The  pathology  of  angina 
pectoris  is  still  a  matter  of  doubt :  but  whatever 
view  we  may  take  of  its  nature,  it  is  certain  that 
the  sensory  nerves  of  the  heart,  lilie  those  distri- 
buted to  other  organs,  may  occasionally  be  the 
seat  of  pain.  This,  indeed,  occurs  more  frequently 
than  we  should  be  led  to  suspect  from  the  little 
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notice  bestowed  on  it  in  medical  works  ;  yet  there 
are  few  persons  who  have  not  experienced  at  some 
period  or  another  during  their  Hves,  the  uneasy- 
sensations  to  which  I  now  alhide.  Nervous  and 
hysterical  females  are  peculiarly  subject  to  them  ; 
they  are  often  present  during  dyspepsia,  or  are 
excited  by  flatulency  of  the  stomach.  Plethoric 
persons  of  the  male  sex  may  also  be  more  or  less 
affected  by  them,  and  we  know  that  local  plethora, 
or  any  local  excitement  of  arteries  in  the  vicinity 
of  nerves,  is  one  of  the  most  frequent  determining 
causes  of  neuralgic  pain.  When  connected  with 
plethora,  the  pains  are  generally  of  a  dull  and 
heavy  kind.  In  nervous  subjects  they  are  more 
acute  and  darting.  The  pain  may  be  deep- 
seated,  appearing  to  occupy  the  tissues  of  the 
heart ;  or,  as  is  much  more  frequently  the  case,  it 
may  have  its  seat  in  the  prsecordial  region  ;  it 
may  be  confined  to  this  part ;  but  frequently, 
likewise,  the  painful  sensations  extend  along  the 
nervous  branches  to  the  mamma,  stomach,  sides  of 
the  neck,  or  even  to  the  left  shoulder  and  arm. 
The  duration  and  intensity  of  the  pains  vary 
infinitely ;  but  in  the  form  of  attack  now  under 
consideration,  they  are  never  extremely  severe, 
and  when  they  continue  for  any  length  of  time, 
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cave  for  the  most  part  undefined,  appearing  and 
disappearing  at  uncertain  intervals. 

Palpitation  often  accompanies  these  painful 
sensations,  which  I  am  disposed  to  regard  as  of  a 
neuralgic  nature ;  the  disorder  of  the  sensory 
nerves  involves  the  motor  filaments  ;  or  the  same 
original  cause  which  disturbed  the  one  set  of  fila- 
ments may  derange  the  functions  of  the  other 
likewise.  This  combination  of  palpitation  with 
neuralgic  pain  of  the  heart  presents  itself  under  a 
very  severe  form  in  persons  subject  to  gout  when 
the  constitutional  symptoms  of  that  disease  set  in 
without  having  been  preceded  by  any  local  inflam- 
mation. Here,  however,  it  is  much  more  proba- 
ble that  the  disturbance  of  the  heart's  action  arises 
from  gouty  inflammation  of  its  membranes,  the 
painful  sensations  being  merely  superadded. 

Dr.  Seymour,  of  St.  George's  Hospital,  has 
described  a  pecuHar  condition  of  the  heart,  which 
he  ascribes  to  over-exertion  of  the  organ,  and  in 
which  deep-seated  pain,  though  not  of  a  violent 
kind,  is  conjoined  to  severe  palpitation.  The 
cases  described  by  Dr.  Seymour  are  evidently  ex- 
amples of  congestion  of  the  heart,  accompanied  by 
pain  ;  and  the  diminution  in  the  vigour  of  the 
pulse  at  the  wrist,  "  the  artery  appearing  as  if 
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there  were  no  blood  in  it,"  which  he  notices  as  a 
remarkable  symptom,  is  now  well  ascertained  to 
be  a  usual  effect  of  cardiac  congestion. 

Again,  organic  disease  of  the  upper  portion  of 
the  spinal  chord  may  manifest  itself  by  func- 
tional disturbance  of  the  heart,  which  completely 
masks  the  symptoms  of  the  original  disease. 
Several  cases  of  this  kind  are  on  record  ;  the 
patients  chiefly  complaining  of  irregular,  tumultu- 
ous palpitation,  with  pain  in  the  region  of  the 
heart,  and  the  cause  of  the  cardiac  disturbance, 
viz.,  softening  of  the  spinal  marrow,  not  having 
been  discovered  until  after  death. 

The  neuralgic  pains  now  referred  to  may  be 
confounded  with  those  of  angina  pectoris.  In 
fact,  when  they  are  very  severe,  it  is  impossible  to 
distinguish  them  from  the  milder  forms  of  that 
disease.  From  fully  established  angina,  or  that 
form  to  which  the  name  more  properly  belongs, 
they  may  be  distinguished  by  their  never  coming 
on  in  the  violent  fits  characteristic  of  angina  ;  the 
respiration  is  never  affected,  or  during  the  latter 
disease,  there  is  not  the  same  tendency  to  syncope, 
or  the  same  feehng  of  approaching  dissolution,  and 
the  attacks  never  assume  the  paroxysmal  cha- 
racter so  peculiar  to  those  of  genuine  angina. 
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Neui-algic  pains  of  the  heart  may  be  associated 
with  all  the  various  degrees  of  nervous  palpitation. 
The  combined  malady  then  becomes  very  dis- 
tressing ;  for  the  moral  effect  on  the  patient  is 
greatly  aggravated,  the  presence  of  pain  during 
the  fits  of  palpitation  convincing  him  that  he  is 
subject  to  some  organic  heart  disease  of  the  most 
serious  nature.  Unprofessional  persons  are  always 
accustomed  to  associate  together  the  ideas  of  pain 
and  danger  ;  yet  the  physician  well  knows  that  the 
most  fatal  maladies  are  often  the  least  painful. 
Fortunately  the  combination  is  a  rare  one  ;  for 
the  general  rule,  according  to  my  experience,  is, 
that  the  action  of  the  heart  does  not  undergo 
much  disturbance  from  derangement  of  its  sensory 
nerves  ;  and  the  converse  of  the  proposition  is 
equally  true.  Patients  may  labour  for  years 
under  more  or  less  severe  and  prolonged  palpita- 
tion ;  yet  the  sensory  nerves  of  the  heart  remain 
unaffected.  When  palpitation  does  coincide  with 
pain,  especially  if  both  originate  at  the  same 
period,  it  is  more  reasonable  to  attribute  the  in- 
creased action  of  the  heart  to  the  same  cause 
which  deranged  its  nervous  sensibility,  viz.,  ple- 
thora, dyspepsia,  irregular  menstruation,  &c. 
Angina  pectoris  should,  I  believe,  be  ranged 
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among  jpLinctional  disorders  of  the  heart,  and  I 
shall  therefore  here  briefly  notice  it,  referring  for 
a  more  detailed   description  to  the  numerous 
authors  who  have  de^'oted  their  attention  to  this 
formidable  malady.    The  precise  nature  is  not  yet 
clearly  ascertained  ;  at  least  a  great  variety  of 
opinions  prevails  among  the  most  experienced 
physicians  on  this  part  of  the  subject.  Dr.  Brown 
i-eferred  angina  to  spasm  of  the  heart ;  Dr.  Parry, 
Burns,  and  others,  to  ossification  of  the  coronary 
arteries ;   Dr.  Hosack  attiibutes  the  disease  to 
plethora  ;  Dr.  Darwin  to  asthmatic  cramp  of  the 
diaphragm  ;  while  other  physicians,  limiting  their 
views  to  the  cases  which  happened  to  come  before 
themselves,  and  ignorant  of,  or  neglecting  the  ex- 
perience of  others,  have  described  almost  every 
possible  variety  of  cardiac  disease  as  the  cause  of 
angina  pectoris.    Dr.  BailUe,  however,  formed  a 
more  extended  and  rational  opinion  of  the  nature 
of  angina.    He  indicates  clearly  the  possibihty  of 
its  being  a  functional  disorder.    "  I  have  met  with 
two  cases,"  says  Dr.  Baillie,  "  in  the  course  of  my 
medical  experience,  in  which  symptoms  exactly 
resembhng  those  of  angina  pectoris  depended 
upon  an  imjDerfect  digestion  ;  and  the  patients 
ultimately   recovered,   by   correcting    the  dis- 
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ordered  condition  of  the  stomach/'  Dr.  Wilson, 
also,  after  carefully  reviewing  the  facts  known 
respecting  this  singular  and  distressing  malady, 
concludes,  "  that  angina  pectoris  is  a  disease  which 
may  arise  from  a  morbid  sympathy  with  a  primary 
cause,  seated  in  the  primse  vise."  This  is  a  view 
with  which  I  entirely  concur.  Angina  has  been 
found  very  often  to  coincide  with  ossification  of  the 
coronary  artery  ;  with  disease  of  the  valves  or 
aorta  ;  and  with  numerous  other  organic  lesions  of 
the  heart.  But  it  has  been  placed  beyond  all 
doubt,  that  the  assemblage  of  symptoms  to  which 
we  give  the  name  of  angina  pectoris,  may  also 
exist  without  organic  lesion  of  any  kind  what- 
ever ;  the  paroxysms,  in  such  cases,  being  trace- 
able to  some  derangement  of  fanction  in  the  re- 
spiratory or  circulatory  systems,  and  being  induced 
by  causes  which  operate  on  the  primse  vise  specifi- 
cally, and  directly  on  the  stomach ;  or  by  gouty  or 
rheumatic  irritation  not  sufiiciently  advanced 
to  show  structural  change  in  any  tissue,  or  any 
vessel. 

Angina  pectoris,  then,  is  sometimes  a  functional 
disorder,  that  is  to  say,  a  mere  change  of  sensibi- 
Hty  in  the  nerves  of  the  heart-  and  hence  it 
appears  to  me  more  logical  to  conclude,  that  when 
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it  does  occur  in  conjunction  with  organic  disease, 
tlie  latter  should  be  merely  regarded  as  an  occa- 
sional exciting  cause  of  the  nervous  paroxysms. 
The  same  remark  apphes  to,  and  illustrates  other 
forms  of  neuralgia.  The  irritation  of  a  decayed 
tooth,  spiculse  of  bone,  tumours,  &c.,  will  irritate 
the  facial  nerves,  and  give  rise  to  severe  neuralgia ; 
but  these  are  not  the  sole  causes,  and  the  disease — 
so  far  as  our  actual  knowledge  goes — often  presents 
itself  as  a  simple  derangement  of  function.  From 
what  I  have  just  said,  it  will  appear  that  I  con- 
sider angina  pectoris  as  a  neuralgic  disorder  of  the 
heart,  excited  by  a  variety  of  causes,  or  often 
superadded  to  organic  disease  of  that  organ.  The 
painful  sensations  may,  perhaps,  sometimes  be 
referred  to  spasm  of  the  muscular  fibres  of  the 
heart ;  but  this  has  rather  been  inferred  from 
analogy,  than  estabhshed  by  anything  resem- 
bling proof.  Sudden  and  violent  contraction  of 
the  heart  is  not  necessarily  accompanied  by  pain, 
and  the  only  disease  in  which  convulsive  spasm  of 
the  heart  has  been  proved  to  exist,  tetanus  to 
wit,  is  never,  to  my  knowledge,  attended  by 
angina.  Yet  the  heart  has  been  found  by  post- 
mortem examination  twisted  on  itself,  like  the  last 
coil  of  a  cork-screw,  in  cases  of  tetanus.  The 
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nature  and  variability  of  symptoms  in  angina 
pectoris  also  confirm  the  idea  of  its  being  of 
neuralgic  origin;  and  this  theory  is  further 
strengthened  by  the  remarkable  fact  which  Dr. 
Hope  has  mentioned,  "  that  he  has  known  malaria 
produce  intermittent  periodic  neuralgia,  not  only 
in  every  extremity,  but  also  in  the  heart." 

If  we  admit  angina  pectoris  among  neuralgic 
disorders,  we  are  compelled  to  place  the  seat  of 
the  malady  in  the  sensory  nerves  of  the  heart ; 
although  M.  Bouillaud  places  it  in  the  intercostal 
and  phrenic  nerves,  while  other  writers  refer  the 
painful  sensations  to  the  par  vagum,  or  even  the 
great  sympathetic  nerve. 

The  essential  character  of  angina  is  an  excruci- 
ating pain  in  the  prsecordial  region  coming  on  in 
paroxysms.  The  other  symptoms  of  the  disease 
are  consequences  of  this  violent  paroxysmal  pain  ; 
for  according  to  the  view  I  have  taken  of  the 
nature  of  the  malady,  all  those  coexisting  symp- 
toms which  depend  on  organic  lesion  of  the  heart 
should  be  excluded.  Like  other  neuralgic  dis- 
orders, the  attack  is  often  of  a  sudden  kind,  not 
easily  traceable  to  any  evident  cause,  and  very 
variable  both  in  duration  and  intensity.  The 
pain  of  angina  is  seldom  confined  to  the  heart 
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alone,  but  extends  to  the  prsecordial  region, 
shoulder,  and  left  arm,  even  down  to  the  fingers. 
Dr.  Hope  has  seen  cases  in  which  the  pain  extended 
to  all  four  extremities.  It  is  often  extremely 
acute  and  excruciating ;  and  according  to  the 
well-known  description  of  Laennec,  "  as  if  the  front 
of  the  chest  were  torn  by  iron  nails,  or  the  claws 
of  an  animal." 

The  paroxysms  of  pain  may  continue  for  a  few 
minutes  only,  or  prevail  from  half  an  hour  to  an 
hour  at  a  time,  and  once  estabhshed,  they  have  a 
great  tendency  to  recur  at  uncertain  intervals, 
being  brought  on  by  error  of  diet,  mental  emo- 
tions, exercise,  by  anything,  in  short,  which  may 
excite  the  heart,  or  produce  congestion  in  that 
organ. 

The  paroxysms  are  almost  always  attended  by 
more  or  less  violent  palpitation ;  and  to  this  latter 
I  would  chiefly  refer  several  of  the  symptoms  de- 
scribed as  appertaining  to  angina  pectoris.  Thus, 
immediately  on  the  attack  the  patient  feels  a  sense 
of  constriction  and  suffocation  in  the  chest ;  if 
walking,  he  is  at  once  forced  to  stop  or  sit  down 
from  want  of  breath ;  the  breathing  becomes 
panting,  and  the  orthopncea,  joined  to  the  violence 
of  the  pain,  induces  a  feeling  as  if  death  were  im- 
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iiiinent.  The  face  may  be  cold  and  pale,  with  a 
tendency  to  syncope  ;  or  the  contraction  of  the 
heart  may  drive  the  blood  to  the  head  with  such 
force  as  to  produce  cerebral  congestion,  convul- 
sions, and  many  other  disorders  of  the  nervous 
system.  From  the  violence  of  the  paroxysm 
sudden  death  may  ensue,  even  in  cases  where  the 
disease  is  not  complicated  with  any  organic  lesion 
of  the  heart. 

The  diagnosis  of  confirmed  angina  is  seldom 
attended  with  any  great  difficulty.  The  parox- 
ysmal form  of  the  attacks,  and  their  severity, 
point  out  the  nature  of  the  disease  with  suffi- 
cient clearness.  The  main  points  to  be  deter- 
mined are,  whether  or  not  the  complaint  is  com- 
plicated with  organic  lesion ;  and,  in  the  former 
case,  to  discover  the  species  of  lesion  and  its  seat. 
On  these  points  we  obtain  negative  evidence  by 
careful  examination  of  the  chest;  when,  if  no  sign 
of  organic  disease  be  discovered,  Ave  attribute  the 
anginic  paroxysms  either  to  primary  disoi'der  of 
the  cardiac  nerves,  or  trace  them  to  some  affection 
of  the  spinal  marrow,  liver,  stomach,  &c.,  of  which 
they  are  secondary  or  sympathetic  consequences. 
The  only  cases  in  which  any  obscurity  can  exist 
are  those  already  alluded  to,  where  severe  pain  in 
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the  cardiac  region,  with  palpitation  is  produced  by 
local  congestion  and  by  over  distension,  probably  of 
the  coronary  vessels.  Here,  however,  there  may 
be  some  dulness  on  percussion  ;  but  the  pain  is 
rather  continual  than  paroxysmal,  and  does  not 
often  radiate  towards  other  points  of  the  nervous 
system,  as  in  true  angina  pectoris. 


157 


CHAPTER  XI. 


DIAGNOSIS. 


This  I  consider  to  be  the  most  important,  as  it 
undoubtedly  is  tlie  most  difficult,  part  of  my  sub- 
ject. It  is  easy  enough  correctly  to  observe  the 
symptoms  of  disease.  Modern  science  has  likewise 
estabhshed  with  a  great  degree  of  certitude  the 
treatment  most  appropriate  for  the  various  forms 
of  disease,  when  their  nature  has  been  fully  ascer- 
tained. But  here  lies  the  difficulty.  Functional 
disorder  of  an  organ  may  assume  nearly  all  the 
appearances  of  organic  disease  ;  yet  it  is  of  para- 
mount importance  to  distinguish  between  the 
functional  and  structural  derangements,  because, 
although  the  symptoms  may  in  both  cases  bear 
strong  resemblance  to  each  other,  the  principles  of 
treatment  are  often  diametrically  opposed.  To 


158  DIAGNOSIS, 

affections  of  the  heart  this  remark  apphes  ^vith 
pecuHar  force.  It  is  true  that  organic  disease  of 
that  organ,  when  completely  developed,  is  usually 
attended  with  symptoms  which  leave  no  doubt  as 
to  the  nature  of  the  disease  ;  but  when  the  latter 
has  made  such  considerable  progress,  the  hope  of 
cure  is  proportionately  diminished.  It  is  in  the 
early  stages  alone,  that  a  correct  diagnosis  can  be 
of  great  advantage  in  a  therapeutical  point  of 
view  ;  and  it  is  at  this  period,  unfortunately,  that 
we  encounter  the  greatest  difficulty  from  the  cir- 
cumstance that  functional  disturbance,  and  slight 
or  incipient  organic  lesions  of  the  heart  present 
themselves  to  us  with  many  characters  which  are 
common  to  both. 

In  forming  our  diagnosis  of  functional  palpita- 
tion of  the  heart,  the  age  of  the  patient  is  an  im- 
portant consideration.  The  nervous  or  sympa- 
thetic disorder  usually  attacks  young  and  san- 
guine men,  or  anaemic  females,  between  the  ages  of 
fifteen  and  twenty-five.  Organic  disease,  on  the 
other  hand,  is  rarely  seen  until  the  prime  of  life 
is  passed.  Those  diseases  of  the  heart  which  do 
occur  at  an  earher  period  partake  of  one  character. 
They  begin  as  inflammation  of  the  lining  mem- 
brane of  the  heart  or  pericardium,  and  are  con- 
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iiected,  jDerhaps,  with  arthritic  or  rheumatic  pains, 
presenting  from  the  first  the  usual  symptoms  of 
acute  pericarditis,  or  endocarditis,  which  are  not 
easily  to  be  mistaken. 

The  duration  of  the  complaint  must  also  be 
taken  into  account ;  and  often  affords  useful  diag- 
nostic characters.  If  the  patient  has  been  suffer- 
ing for  a  considerable  length  of  time  under  palj)i- 
tation,  and  we  are  unable,  after  careful  examina- 
tion, to  discoyer  any  physical  signs  of  organic  dis- 
ease, we  may  be  certain  that  the  disordered  action 
of  the  heart  is  of  a  functional  nature. 

The  history  of  the  complaint,  the  general  symp- 
toms which  attend  it,  and  the  order  in  which  these 
general  symptoms  haye  been  deyeloped,  are  points 
that  cannot  be  too  minutely  studied,  if  we  desire 
to  discriminate  functional  from  organic  disease. 

Sympathetic  palpitation  of  the  heart  is  often 
accompanied  by  general  neryous  symptoms,  and 
occurs  in  neryous,  irritable  persons,  who  haye  pre- 
yiously  experienced  other  neryous  phenomena. 
They  are  occasional,  not  constant.  Those  of  the 
purely  neryous  form  are  yery  irregular,  and  yari- 
able  in  their  duration,  characters  which  contrast 
strongly  with  the  permanency  of  the  increased 
impulse  in  many  organic  diseases  of  the  heart. 
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Still  we  must  not  forget  that  the  symptoms  may 
remit  in  extensive  organic  disease. 

During  the  intervals  of  attack,  the  action  of  the 
heart  and  the  state  of  the  pulse  are  natural ;  but 
here,  likewise,  I  must  observe,  with  Dr.  Walshe, 
"  that  the  force  and  rhythm  of  the  heart  occa- 
sionally I'eturn  to  the  normal  state  in  structural 
affections  of  that  organ." 

Functional  palpitations  have  a  disposition  to 
supervene  while  the  patient  is  at  rest ;  whereas 
the  paroxysms  that  accompany  organic  disease 
can  usually  be  traced  to  some  mental  or  bodily 
excitement,  and  are  always  relieved  by  perfect 
quietude.  Indeed,  sympathetic  palpitations,  as 
Dr.  Hope  well  observes,  are  generally  relieved  by 
exercise  of  such  a  nature  as  would  certainly  dis- 
turb the  action  of  a  diseased  heart. 

The  constitutional  symptoms  that  accompany 
palpitation  will  suflfice,  in  a  great  majority  of 
cases,  to  indicate  its  true  nature.  Anjemia,  as  I 
have  remarked,  is  a  very  frequent  cause  of  sym- 
pathetic disturbance  of  the  heart,  and  when  we 
find  the  general  and  well  known  symptoms  of 
this  condition,  combined  with  the  jerking  pulse, 
the  soft  bellows  murmur,  and  the  venous  hum,  we 
can  have  no  hesitation  in  attributing  the  disorder 
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of  the  heart  to  ca  derangement  of  function.  In 
hke  manner,  when  the  palpitations  have  been  pre- 
ceded, and  are  accompanied  by  any  considerable 
derangement  of  the  digestive  organs,  we  may  rea- 
sonably conclude  that  they  are  sympathetic,  be- 
cause actual  disease  of  the  heart  seldom  produces 
much  disturbance  in  the  functions  of  the  alimen- 
tary canal. 

There  are  certain  negative  signs,  also,  which 
must  not  be  overlooked  as  auxiliaries  towards 
estabHshing  a  correct  diagnosis. 

The  sensorial  functions  may  be  slightly  de- 
ranged in  cases  of  passive  sympathetic  palpitation, 
but  we  seldom  or  never  observe  any  genuine 
signs  of  cerebral  determination  or  congestion. 
The  physical  signs  of  organic  disease  of  the  heart 
are  absent.  This  absence  of  physical  signs,  how- 
ever, is  not  to  be  taken  as  absolute  proof  that  the 
heart  is  perfectly  free  from  organic  disease.  "  The 
different  signs,"  says  Andral,  "  which  ausculta- 
tion furnishes,  and  which  are  regarded  as  distin- 
guishing characters  of  organic  disease,  may  be 
manifested  when  no  such  affection  exists.  On 
the  other  hand,  it  is  equally  certain  that  struc- 
tural disease  may  have  advanced  to  a  very  grave 
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extent,  and  yet  it  cannot  be  discovered  by  auscul- 
tation." 

For  my  own  part,  I  should  be  inclined  to  lay 
more  stress,  in  incipient  cases,  on  the  presence  or 
absence  of  general  symptoms  indicating  disorder 
in  the  cerebro-spinal,  respiratory,  or  digestive 
systems.  As  Dr.  Wardrop  justly  observes,  the 
absence  of  all  symptoms  of  such  derangements  is 
strong  presumptive  evidence  that  the  affection 
of  the  heart  is  primary  and  organic. 

Of  the  local  or  physical  signs  connected  with 
jfunctional  palpitation,  the  most  prominent  are 
changes  in  the  impulse  and  sounds  of  the  heart. 
Laennec  attached  much  importance  to  the  strength 
of  the  impulse.  He  remarks  that  it  is  seldom  such 
as  to  elevate  the  head  of  the  observer  when  the 
stethoscope  is  apphed.  It  may  at  first  appear 
strong  ;  but  a  moment's  careful  observation  will 
convince  us,  that  in  reality,  it  possesses  very  little 
actual  increase  of  force.  This  observation  applies 
correctly  enough  to  many  forms  of  palpitation  ; 
but  I  think  it  is  not  a  diagnostic  symptom  of 
functional  palpitation  in  general;  since  there 
can  be  no  doubt  that  in  the  palpitation  con- 
nected with  plethora,  the  impulse  is  often  con- 
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siderably  more  powerful  than  natural.  Nor  is 
it  to  be  denied,  that  there  are  many  examples 
of  the  passive  disease,  wherein  the  impulse  of  the 
heart,  from  the  temporary  influence  of  exciting 
or  stimulating  agents,  mental  or  physical,  may  be 
actually  and  considerably  increased  in  force.  In 
such  cases,  however,  it  will  generally  be  found 
that  the  radial,  and  other  distal  arteries  do  not 
participate  in  the  augmentation  of  power.  The 
pulse  remains  sharp  and  jerking  ;  it  is  never  full 
and  strong ;  it  keeps  pace  in  velocity,  but  its 
force  does  not  equal  in  a  corresponding  degree 
the  pulsations  of  the  central  organ  of  the  circula- 
tion. According  to  Dr.  Walshe,  the  apex  beat  is 
not  changed  in  site;  dulness  on  percussion  seldom 
exists,  and  when  it  does,  is  never  prolonged 
upwards.  Now,  in  active  organic  disease  the 
pulse  would  be  full  and  bounding ;  and  on  the 
cessation  of  the  paroxysm  of  palpitation,  there 
would  be  some  indications,  either  local  or  general, 
leading  to  the  detection  or  suspicion  of  the  pri- 
mary disorder  ;  more  especially  in  eases  which 
have  lasted  for  some  length  of  time.  Thus  pain, 
more  or  less  acute,  in  the  prsecordial  region,  ex- 
tending perhaps  to  the  left  side  of  the  neck,  and 
along  the  course  of  the  supra  scapular  nerve  ; 
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momentary  dyspnoea,  threatening  instant  suffoca- 
tion ;  sudden  suspension  for  a  second  or  two  of 
the  action  of  the  heart,  or  permanent  derange- 
ment of  its  rhythm,  impulse,  or  sounds ;  or  the 
extent  to  which  these  latter  may  be  perceptible 
by  the  stethoscope  and  percussion  ;  asthmatic,  or 
simple  dyspnoea  ;  blueness  of  the  extremities  ;  ful- 
ness of  the  facial  integuments  ;  sympathetic  cere- 
bral disorder  ;  marked  determination  of  blood  to 
the  encephalon,  or  symptoms  of  congestion  in  the 
brain  ;  occasional  fits  of  syncope  ;  dropsical  effu- 
sions, either  into  the  cavities,  or  more  generally 
into  the  cellular  texture  ;  loss  of  flesh  ;  an  anxious, 
contracted  expression  of  countenance,  to  which 
Corvisart  attached  much  importance ;  and  the 
absence  of  all  unnecessary  apprehension  of  the  final 
result;  or,  on  the  contrary,  in  the  latter  stages, 
a  desire  for  death : — these  symptoms  are  all, 
singly  or  conjointly,  to  be  regarded  as  presump- 
tive proofs,  at  least,  that  the  paroxysms  of  palpi- 
tation owe  their  origin  to  some  cause  of  more 
importance  and  permanency  than  simple  nervous- 
irritation ;  that,  in  fact,  there  exists  some  struc- 
tural change  in  the  large  vessels  proceeding  di- 
rectly from  the  heart,  or  in  the  heart  itself  It 
must  also  be  especially  noted,  that  these  symp- 
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toms  are  to  be  sought  for  during  the  mterinission 
of  the  pcaroxysm  of  palpitation  ;  whereas  at  this 
time,  in  the  purely  nervous  disorder,  the  patient 
is  free  from  all  inconvenience  or  symptoms  of  dis- 
ease, and  can  lie  equally  well  on  both  sides  of  his 
back.  Compression  of  the  thoracic  parietes,  so  as 
to  diminish  the  cavity  of  the  chest,  does  not  par- 
ticularly distress  him.  His  spirits  are  good,  and 
he  appears  to  be  in  the  enjoyment  of  health. 

The  contrary  of  all  this  prevails  in  palpitation 
connected  with  hypertrophic  disease  of  the  heart ; 
and,  moreover,  such  remedies  as  antispasmodics 
and  stimulants,  which  ordinarily  afford  relief  in 
the  nervous  affection,  in  the  organic  disease  greatly 
aggravate  the  patient's  sufferings. 

The  change  which  takes  place  in  the  sounds  of 
the  heart  also  requires  some  particular  notice. 
Preternatural  sounds  accompany  functional  as 
well  as  organic  palpitation  ;  and  it  therefore  be- 
comes a  matter  of  great  importance  to  consider 
how  far  we  may  be  able  to  distinguish  the  one 
form  from  the  other.  This  is  not  so  easy  a  mat- 
ter as  some  writers  would  lead  us  to  believe  ;  and 
every  physician  who  has  enjoyed  extensive  op- 
portunities of  examining  disorders  of  the  heart 
must  be  aware  that  it  often  requires  not  only  a 
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highly  practised  ear,  but  a  profound  knowledge 
of  the  varied  phenomena  of  disease  under  dif- 
ferent circumstances,  to  decide,  with  any  degree 
of  certainty,  whether  the  physical  sign  which 
presents  itself  be  the  result  of  functional  dis- 
order or  of  organic  change  in  the  structui-e  of  the 
heart. 

The  practitioner  who  undertakes  to  pronounce 
on  a  difficult  question  of  this  kind  must  have  a 
perfect  knowledge  of  the  various  morbid  sounds 
characteristic  of  organic  disease  ;  he  must  Imow 
under  what  circumstances  they  are  produced  ; 
where  they  are  to  be  sought  for ;  with  what 
special  lesions  of  the  heart  they  are  connected  ; 
his  ear  must  be  trained  by  long  practice  to  dis- 
criminate their  different  changes  in  tone,  inten- 
sity, pitch,  rhythm,  &c.,  and  even  then  he  may 
find,  that  without  the  aid  afforded  by  the  general 
symptoms,  the  physical  signs  would  still  leave 
him  in  perplexity  and  doubt. 

I  have  already  observed,  in  a  former  part  of 
this  work,  that  the  bellows  murmur  may  accom- 
pany functional  disorder  of  the  heart  under  two 
circumstances, — first,  when  the  quality  of  the 
blood  is  considerably  deteriorated,  as  in  ajnemia^ 
chlorosis,  &c.  ;  and,  secondly,  whenever  purely 
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nervous  pcalpitations  become  extremely  violent. 
Let  me  now  endeavour  to  point  out  such  charac- 
ters as  may  assist  us  in  distinguishing  this  bellows 
sound  from  the  abnormal  murmurs  of  a  diseased 
heart. 

In  the  first  place,  it  is  always  of  a  soft  kind 
and  low  pitch.  It  occurs  during  the  systole  of 
the  ventricles  and  at  both  orifices  ;  whereas  two 
of  the  most  common  organic  murmurs  are  confined 
to  the  left  side  of  the  heart,  and  are  regurgitant ; 
that  is  to  say,  occur  not  with  the  current  of  the 
blood,  but  against  it.  The  murmur  of  organic 
disease,  when  once  fully  developed,  is  always  con- 
tinuous ;  the  murmur  of  nervous  palpitation  exists 
during  excitement  only :  when  the  latter  has 
ceased  and  the  heart  becomes  still,  the  abnormal 
sound  vanishes.  Even  in  ansemia,  where  the 
cause  of  the  bellows  sound  is  permanent,  we  do 
not  usually  find  it  unless  the  thin  blood  is  driven 
with  considerable  velocity  through  the  orifices  of  the 
heart. 

The  bellows  sound  of  anaemia,  which  is  infi- 
nitely the  most  common  of  fiinctional  murmurs, 
is  always  accompanied  by  the  venous  hum. 

An  impediment  may  be  off'ered  to  the  free 
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transit  of  blood  by  temporary  partial  displace- 
ment of  the  heart ;  *  from  excessive  repletion  ; 
awkward  position  ;  tumours  in  the  chest ;  or  drop- 
sical effusions.  Under  all  these  circumstances, 
palpitation,  complicated  with  bellows  murmur, 
may  present  itself.  This  phenomenon,  it  is  pre- 
sumed, necessarily  takes  place,  as  a  consequence 
of  the  shght  regurgitation  of  blood  which  must 
immediately  succeed  any  impediment  opposed  to 
its  passage  through  the  various  cavities,  or  to  its 
fi'ee  exit  from  the  heart  ;  and  being  regurgitant, 
is  distinguised  fi-om  the  direct  murmur  of  func- 
tional disorder.  Severe  functional  palpitation  may 
also  be  attended  by  a  species  of  friction  sound, 
fi'om  the  increased  velocity  with  which  the  walls 
of  the  heart  are  propelled  against  the  pericardium. 
It  is  necessary  to  distinguish  this  sound,  when  it 
does  occur,  from  the  "  rubbing  murmur  "  of  peri- 
carditis. 

*  A  veiy  remarkable  and  interesting  case  of  this  nature 
is.  recorded  in  the  Edin.  Med.  and  Sm-gical  Joui-nal,  No. 
cviii.,  by  Dr.  Wm.  Stokes,  -wherein  the  heaiiwas  dislocated 
into  the  right  side  of  the  chest,  with  rupture  of  the  inri- 
cardium  mid  right  j)leura,  which  the  patient  survived  nine 
years  1 
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From  the  above,  we  may  draw  the  practical  in- 
ferences, that,  when  morbid  sounds  ai'ise  from 
organic  change  established  in  the  texture  of  the 
valves,  they  must  be  almost,  if  not  wholly  con- 
stant, though  variable  perhaps  in  regard  to  in- 
tensity ;  while,  as  the  companions  of  nervous 
palpitations,  they  are  relieved  with  their  relief, 
and  cease  with  their  cessation.  On  this  fact,  we 
must  mainly  rely  in  estimating  their  importance, 
until  some  less  equivocal  sign  of  structural  change 
declare  itself;  which,  for  the  most  part,  under 
such  circumstances,  will  be  enlargement  of  the 
heart. 

We  have,  finally,  to  consider  the  special  dis- 
eases of  the  heart  with  which  functional  palpitation 
is  most  likely  to  be  confounded.  There  are  dila- 
tation of  the  heart,  with  attenuation  of  its  parietes, 
and  endocarditis. 

When  palpitation  presents  itself  as  a  symptom  of 
enlarged  heart,  with  thinning  of  the  walls,  the 
diagnosis  is  very  obscure  and  difficult,  especially 
in  the  early  stages.  This  form  of  disease  is  par- 
ticularly liable  to  occur  in  persons  of  an  irritable, 
nervous  habit ;  and  the  fits  of  palpitation  are  pro- 
voked by  any  over  exertion  or  mental  excitement. 
The  movements  characteristic  of  this  state  of  pas- 
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sive  enlargement  of  the  heart  are  described  by 
Dr.  Hope  as  "feeble  and  oppressed,  distressing, 
frequent,  and  prolonged  in  proportion  to  the  ex- 
tent of  the  malady."  In  general,  he  says,  they 
are  more  protracted  than  in  other  diseases  of  this 
organ.  The  impulse,  instead  of  being  increased, 
as  it  is  in  most  forms  of  functional  palpitation,  is 
diminished,  and  in  extreme  cases  ceases  to  be 
felt  altogether,  even  though  the  heart  may  seem 
to  be  beating  violently.  When  the  dilatation  is 
great,  the  seat  of  the  impulse  is  lower  down  than 
natural.  Some  dulness  on  percussion  also  accom- 
panies the  form  now  under  consideration  ;  and  the 
dulness,  as  well  as  the  impidse,  is  seated  lower 
down  than  usual.  The  sounds  of  the  heart  are 
louder,  shorter,  and  clearer  in  passive  dilatation 
than  natural,  and  the  first  sound  resembles  the 
second  one  so  much  that  it  can  scarcely  be  dis- 
tinguished from  it.  The  obstructed  circulation, 
arising  from  debihty  of  the  heart  in  dilatation,  is 
attended  with  secondary  affections  of  a  serious 
nature  at  a  much  earher  period  than  we  are 
wont  to  observe  in  mere  sympathetic  palpitation. 
Thus  the  lungs  become  congested  and  respiration 
difficult ;  there  is  cough,  and  sometimes  haemop- 
tysis ;  the  blood  stagnates  throughout  the  venous 
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system  ;  the  face  gets  livid  ;  and,  as  the  disease 
advances,  we  have  oedema  of  the  lungs,  violent 
accesses  of  dyspnoea,  effusion  of  serum  into  the 
lower  extremities,  and  serious  disturbance  of  the 
functions  of  the  brain,  &c. 

The  symptoms  which  attend  endocarditis  in  its 
early  stage,  and  still  more  chronic  endocarditis, 
unaccompanied  by  any  serious  organic  disease, 
also  bear  a  strong  resemblance  to  those  of  sympa- 
thetic palpitation.  The  action  of  the  heart  is 
violent  and  abrupt ;  the  patient  experiences  much 
uneasiness  about  the  prsecordial  region  ;  the  pulse 
may  present  the  jerking  character  of  anaemia,  and 
the  first  sound  of  the  heart  is  attended  by  a  bel- 
lows murmur  ;  the  impulse  of  the  heart  is  abrupt 
and  violent,  extending  over  a  considerable  portion 
of  the  chest,  and  there  is  some  dulness  on  percus- 
sion whenever  the  disease  is  severe.  Persons  af- 
fected with  this  slight  degree  of  endocarditis  often 
become  nervous  and  irritable  ;  mental  emotions, 
active  exercise,  or  any  other  exciting  cause,  will 
bi  ing  on  fits  of  palpitation  in  them,  and  as  they 
are  comparatively  free  from  any  heart  symptoms 
during  the  intervals,  the  true  nature  of  the  dis- 
ease may  be  very  easily  mistaken. 

In  cases  of  this  kind  we  must  pay  especial  at- 
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tention  to  the  history  of  the  disease.  On  inquiry 
it  will  generally  be  found  that  the  patient  had  at 
one  time  suffered  under  acute  rheumatism  or 
gout,  and  that  the  cardiac  symptoms  at  the  com- 
mencement were  accompanied  by  inflammatory 
fever. 

The  bellows  sound  of  endocarditis  is  generally 
confined  to  the  left  side  of  the  heart ;  whereas 
the  ansemic  murmur  is  heard  at  both  the  aortic 
and  pulmonary  orifices  ;  and  there  is  no  venous 
hum  with  the  systemic  murmur  of  the  organic 
disease. 

In  the  preceding  remarks  I  have  endeavoured 
to  indicate  the  principal  characters  by  which 
functional  and  organic  palpitations  of  the  heart 
may  be  distinguished  from  each  other.  There  is, 
however,  another  class  of  affections  of  the  heart, 
sometimes  accompanied  by  palpitation,  where  it 
is  exceedingly  difficult,  if  not  impossible,  to  form 
an  accurate  diagnosis  vdth  any  certainty.  Cases 
of  this  kind  are  referrible  to  diminished,  not  in- 
creased, action  of  the  heart. 

The  following  indications  are  insisted  on  by 
several  modern  writers  of  celebrity  as  diagnostic 
of  functional  and  organic  affections  of  the  heart. 

"1.  Functional  palpitation,  not  dependent  on 
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ancemica,  is  distinguished  from  organic  palpitation 
by  the  following  circumstances  : — 

"  The  palpitation  occurs  only  occasionally.  It 
is  not  excited,  but  relieved  by  corporeal  exercise 
of  such  a  nature  as  would  certainly  disturb  the 
action  of  a  diseased  heart.  It  has  a  disposition 
to  supervene  while  the  patient  is  at  rest ;  there  is 
fluttering  at  the  epigastrium.  Nervous  symptoms 
are  generally  prevalent,  and  whenever  they  are 
aggravated,  the  palpitation  is  increased.  The 
heart  and  pulse  are  natural  during  the  intervals 
of  attack  ;  valvular  and  aortic  murmurs  are  ab- 
sent ;  as  also  undue  impulse ;  there  are  no 
genuine  signs  of  cerebral  determination  or  con- 
gestion. 

"In  palpitation  from  anjemia  the  impulse  is 
abrupt,  the  pulse  jerking  ;  the  arteries  throb,  and 
hence  the  paljoitation  is  very  audible  to  the  pa- 
tient. There  is  always  a  weak,  soft,  bellows 
murmur,  with  whiffing  in  the  main  arteries. 
There  is,  likewise,  invariably,  a  venous  murmur 
(hum)  in  the  internal  jugular  veins,  &c. 

"  The  diagnosis  of  this  bellows  sound  from  val- 
vular murmur  rests  on  the  following  circum- 
stances : — 

"  It  is  confined  to  the  first  sound  and  the  aortic 
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orifice.  It  is  always  weak  and  of  the  same  bel- 
lows kind.  In  the  ana3mic  it  is  attended  by  a 
continuous  venous  murmur  in  the  jugular,  and 
very  often  by  a  short  bellows  whig"  in  the  prin- 
cipal arteries.  It  exists  in  aniemia  during  tem- 
porary excitement  only,  subsiding  whenever  the 
palpitation  ceases.  It  also  ceases  wholly  when 
the  anaemia  is  cured  by  iron,"  &c. — Dr.  Hope. 

"In  functional  palpitations,  although  the  im- 
pulse is  too  extensively  visible,  the  apex  beat  is 
natural  in  site. 

"  Habitually  the  area  of  dulness  remains  un- 
altered. Dulness  is  never  prolonged  upwards. 
Reduplication  of  the  second  sound  at  the  base  is 
common.  In  anaemic  cases,  basic  systolic  mur- 
mur always  exists,  and  is  accompanied  by  the 
continuous  hum  in  the  veins.  The  murmur  is  not 
permanently  harsh,  nor  is  the  pitch  high. 

"  It  is  scarcely  conducted  along  the  aorta,  and 
is  most  audible  at  the  second  costal  cartilage  of 
the  left  side;  never  at  the  left  apex."  —  Dr. 
Walshe. 

"  The  extended  dulness  on  percussion,  the 
morbid  or  adventitious  sounds,  the  more  or  less 
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constant  dyspnosca,  the  bloated  state  of  the  coun- 
tenance, the  dropsical  effusions,  &c.,  sufficiently 
mark  organic  lesion  of  the  heart,  especially  if  they 
have  been  far  advanced. 

"  The  following  circumstances  also  may  be  ad- 
duced as  distinctly  pointing  to  functional  dis- 
order. 

"  1.  The  general  prevalence  of  nervous  symp- 
toms, and  the  recurrence  of  the  attack  from  causes 
acting  on  the  nervous  system. 

"  2.  Return  of  the  affection  when  the  patient 
is  quiet,  and  the  relief  following  gentle  exercise  in 
the  open  air,  and  the  means  used  to  improve 
the  digestive  functions,  and  restore  the  nervous 
energy. 

"  3.  The  prolonged  and  complete  intermissions 
during  an  improved  state  of  the  general  health, 
and  the  exacerbations  consequent  on  whatever 
depresses  or  exhausts  organic  nervous  power. 

"  4.  The  absence  of  physical  signs  characterizing 
inflammatory  or  structural  diseases  of  the  heart." 
— Dr.  Copland. 

"  We  judge  that  palpitations  and  irregularities 
are  merely  sympathetic  consequences  of  gastric 
disorder  when  they  occur  occasionally  only ;  when 
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the  rhythm  of  the  heart  is  perfect  during  the  in- 
tervals, and  when  we  fail  to  discover  any  other 
physical  or  general  signs,  that  its  texture,  has  un- 
dergone alterations." — Dr.  Watson, 

"  When  the  impulse  and  sound  increase  toge- 
ther, there  is  probably  no  hypertrophy,  but  the 
heart  is  only  acting  more  forcibly.  When  the 
impulse  and  sound  decrease  together,  there  is 
probably  no  atrophy,  but  the  heart  is  only  acting- 
more  feebly  from  pure  defect  of  nervous  energy. 

"  When  the  impulse  of  the  heart  is  in  excess, 
and,  at  the  same  time,  its  sounds  are  as  loud  and 
clear  as  ever,  or  louder  and  clearer  still,  and  the 
whole  prcecordial  region  is  quite  resonant  to  per- 
cussion, save  the  small  space  which  is  naturally 
dull,  there  the  signs  of  hypertrophy  are  incom- 
plete ; — we  have  mock  hypertrophy. 

"  Young  persons  at  the  prime  of  life  are  espe- 
cially subjects  of  this  violent  impulse.  They  are 
often  plethoric  and  sedentary.  Again  it  occurs 
in  dyspeptic  and  very  sensitive  persons." — Dr. 
Latham. 

"  There  is  no  better  evidence  of  there  being  a 
primary  disease  existing  in  the  heart  than  the 
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absence  of  all  symptoms  of  disease  in  the  diges- 
tive, respiratory,  and  nervous  systems.  When 
the  action  of  the  heart  is  increased,  and  there  is 
a  corresponding  increase  in  the  pulse,  the  heart 
will  probably  be  in  a  sound  state  ;  but  if  the 
action  of  the  heart  be  increased,  and  there  be  no 
corresponding  increase,  but  a  diminution  in  the 
vigour  of  the  pulse,  then  will  there  probably  be 
some  change  in  the  heart's  structure."  —  Dr. 
Waedeop. 

"  On  percussion  we  do  not  discover  any  ab- 
normal dulness,  and  this  contrasts  so  strongly 
with  the  violent  pulsations  of  the  heart,  that  it 
is  sufficient,  in  the  majority  of  cases,  to  exclude 
the  existence  of  organic  disease. 

"  The  duration  of  nervous  palpitation  also  distin- 
guishes it  essentially  from  those  having  an  or- 
ganic origin.  If  a  patient  has  laboured  for  several 
years  under  palpitation,  and  if  we  cannot  dis- 
cover, on  percussion  or  auscultation,  any  physical 
signs  of  organic  disease,  we  may  conclude  that 
the  complaint  is  of  a  nervous  kind. 

"  In  forming  a  diagnosis,  we  must  bear  two 
points  in  mind  : — 

"1.  The  absence  of  any  dulness  in  the  prse- 
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cordial  region,  and  of  any  considerable  heaving  up 
of  the  walls  of  the  chest. 

"2.  The  considerable  exacerbations  of  the 
disorder  and  its  greater  or  less  intermittence. 
Continued  nervous  palpitation  is  excessively  rare. 
Hypertrophy  of  the  heart  is  the  only  disease  with 
which  we  are  likely  to  confound  nervous  palpita- 
tion."— M.  Valleix. 

"It  is  certain  that  we  can,  by  means  of  per- 
cussion, auscultation,  the  sight  and  touch,  measure 
the  heart  exactly  ;  determine  whether  its  valves 
work  well  or  not ;  whether  the  orifices  be  free 
or  contracted ;  the  walls  thickened  or  thinned, 
&c. 

"  Now,  in  palpitations  not  arising  from  organic 
disease,  it  is  easy — especially  during  the  intervals — 
to  convince  ourselves  by  careful  examination,  that 
the  volume  of  the  heart  is  not  remarkably  in- 
creased ;  that  the  blood  flows  freely  through  its 
cavities  and  orifices.  On  the  other  hand,  the 
venous  congestion,  the  purple  tint  of  the  face,  the 
dropsical  efiusions  of  advanced  organic  disease, 
never  occur  in  pure  nervous  palpitation. 

"The  cases  most  difficult  to  distinguish  are 
those  in  which  nervous  palpitations  are  superadded 
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to   the   palpitations   of    organic   origin."  —  M. 

BOUILLARD. 

In  conclusion,  I  will  again  allude  to  the  dia- 
gnosis, between  the  various  forms  of  nervous  affec- 
tion connected  with  disorders  of  the  stomach  and 
disease  of  the  heart,  and  point  out  that  the  most 
important  feature  of  diagnosis  consists  in  the  re- 
gular action  of  the  heart  and  beat  of  the  pulse, 
during  the  intervals  between  the  paroxysms,  and 
the  relief  afforded  by  medicines  directed  to  the  dis- 
ordered state  of  the  stomach  ;  also,  that  when  the 
stomach  is  the  cause,  exercise  will  not,  as  it  other- 
wise would,  aggravate  the  symptoms  ;  which,  on 
the  contrary,  occur  more  frequently  after  eating, 
and  when  the  body  is  in  repose. 

I  am  aware,  that  in  this  outline  of  the  nature, 
symptoms,  usual  complications,  and  diagnosis  of 
nervous  palpitation,  I  have  not  entered  into  very 
minute  detail ;  but  the  inquiry  is  of  great  interest 
and  importance,  and  cannot  yet  have  been  fully 
dwelt  upon,  nor  completely  understood.  I  have 
endeavoured  to  bring  into  one  view  many  scattered 
facts  and  opinions,  and  only  corroborated  or 
disagreed  with  such  as  my  own  experience  war- 
ranted.   I  have  attempted  to  be  useful  to  my  pro- 
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fessional  brethren,  in  leading  tliem  to  prominent 
and  practical  points  ;  and  humbly  endeavoured 
to  excite  attention  to  a  class  of  diseases,  and  the 
use  of  the  stethoscope  in  their  diagnosis,  the  value 
of  which  I  have  for  many  years  recognized  in  my 
own  experience  and  practice. 
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TREATMENT. 

In  the  treatment  of  functional  or  sympathetic 
disorders  of  the  heart,  the  practitioner  must  be 
chiefly  guided  by  the  nature  of  the  primary  affec- 
tion with  which  the  heart  sympathises.  To  this 
his  attention  must  in  the  first  instance  be  directed  ; 
for  it  is  manifest  that  no  radical  cure  of  the  cardiac 
disorder  can  be  effected,  so  long  as  the  disturbance 
in  other  parts  of  the  economy,  on  which  it  depends, 
is  allowed  to  persist.  The  condition  of  the  heart 
itself,  must  not,  however,  be  lost  sight  of ;  and 
while  we  combat  the  primary  disorder  wherever  it 
may  be  seated,  we  at  the  same  time  endeavour  to 
relieve  the  secondary  disturbances  which  have  su- 
pervened in  the  functions  of  the  heart.  The  distinc- 
tions 1  have  endeavoured  to  establish  in  the  pre- 
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ceding  chapter  of  this  work  of  the  various  condi- 
tions with  which  palpitation  may  be  associated,  as 
ah  effect,  will  be  of  use  to  the  practitioner  in  his 
selection  of  that  Hne  of  practice  which  is  best 
suited  to  each  form  of  the  complaint.  But  in 
addition  to  these,  he  must  likewise  bear  in  mind 
the  two  different  states  of  the  constitution  under 
which  palpitation  is  liable  to  occur.  This  is  a 
point  of  the  highest  importance. 

I  have  already  sho^^Ti,  that,  as  a  general  rule,  to 
which  however  there  are  many  exceptions,  palpi- 
tation may  present  itself  either  as  an  active  dis- 
order connected  with  plethora,  or  as  a  passive 
affection,  resulting  from  an  opposite  condition  of 
the  system.  Our  principles  of  practice,  must, 
therefore,  have  a  direct  reference  to  these  two  dis- 
tinct conditions  of  the  economy  whenever  they 
exist ;  but  we  must  not,  at  the  same  time,  lose 
sight  of  the  fact,  that  functional  palpitation  may 
be  produced  by  congestion  of  the  heart  itself, 
giving  rise  to  many  active  symptoms,  though  the 
general  character  of  plethora  may  be  entirely 
absent ;  while,  on  the  other  hand,  several  forms  of 
the  complaint,  as  those  from  indigestion,  disease  of 
the   spinal   chord,  mental   emotions,  &c.,  may 
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become  developed  in  individuals  who  present  no 
decided  appearances,  either  of  a  plethoric  or  an 
ana3mic  constitution. 

The  description  which  I  have  given  of  active  or 
plethoro-nervous  palpitation,  shows  that  the  pa- 
tient is  either  constitutionally  of  a  plethoric  habit, 
or  is  rendered  so  by  the  more  or  less  direct  ope- 
ration of  adventitious  causes.  The  heart  may  be 
over-stimulated  by  the  quality,  as  well  as  the  quan- 
tity of  the  blood  circulating  through  its  cavities. 
The  patient  may  be  either  originally  of  a  nervous 
and  irritable  temperament,  or  may  have  become  so 
from  circumstances.  A  combination  of  plethora 
with  morbid  irritability,  is  necessary  to  constitute 
this  first  variety  of  palpitation,  and  our  remedial 
measures  must,  therefore,  be  addressed  to  the 
two  principal  elements  of  which  the  disorder  is 
made  up. 

Among  the  causes  promoting  a  disposition  to 
plethora,  may  be  enumerated,  indolence,  inac- 
tivity, indulgence  whether  mental  or  physical, 
luxurious  habits,  and  full  living.  These,  not  only 
increase  the  quantity  of  the  blood,  but  render 
its  quality  more  stimulating,  tending  at  the  same 
time  to  generate  an  undue  degree  of  irritabiUty, 
and  cherishing  that  condition  of  the  nervous 
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system,  which  is  most  favourable  to  the  develop- 
ment of  undue  action  of  the  heart. 

Similar  results,  though  produced  in  an  inverse 
manner,  proceed  from  the  suppression  of  the  or- 
dinary evacuations  and  secretions.  By  their  re- 
tention and  accumulation,  the  arterial  system 
becomes  oppressed  and  gorged  ;  and  the  irrita- 
tion they  give  rise  to  induces  a  state  of  excita- 
bility in  the  nervous  system,  highly  favourable  to 
the  production  of  palpitation. 

The  cases  now  alluded  to  may  be  considered  as 
examples  of  general  or  constitutional  plethora ; 
but  a  disordered  action  of  the  heart  very  often 
arises  from  congestion  within  its  cavities,  when  the 
palpitations  are  to  be  regarded  as  an  effect  of 
local  plethora.  The  princij)al  causes  of  this  state, 
as  I  have  explained,  are  violent  muscular  eflForts, 
mental  emotions,  atmospheric  changes,  &c.  The 
influence  of  these  causes  may  be  exercised  on  in- 
dividuals of  different  constitutions,  and  hence  we 
may  have  congestive  palpitation,  combined  with 
active  symptoms,  with  signs  of  general  debility,  oi- 
occurring  in  persons  who  had  previously  enjoyed 
perfect  health. 

Blood-letting,  either  general  or  local,  is  the 
main  agent  on  which  we  should  rely  in  cases  of 
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active  palpitation  ;  while  the  distinction  I  have 
drawn  between  general  and  local  plethora  must  be 
our  guide  in  determining  what  form  of  abstrac- 
tion of  blood  is  best  suited  to  the  case. 

General  plethora  will  usually  indicate  the  ne- 
cessity of  general  bleeding  from  the  arm,  the 
quantity  being,  of  course,  determined  by  the  par- 
ticular circumstances  of  each  case,  and  the  opera- 
tion repeated  once  or  twice  after  an  interval  of  a 
few  weeks,  if  it  seem  necessary.  After  the  ab- 
straction of  blood,  active  purgatives  are  to  bo 
administered,  and  these  means,  together  with  care- 
ful regulation  of  the  diet,  will,  in  most  cases,  suf- 
fice for  the  cure  of  all  palpitations  which  depend 
on  a  plethoric  state  of  the  constitution. 

Congestive  palpitation,  arising,  as  I  have  ex- 
2^1ained,  from  accumulation  of  blood  in  one  or 
both  sides  of  the  heart,  will  also  require  blood- 
letting ;  but  here,  as  a  general  rule,  the  topical 
abstraction  of  blood,  by  means  of  leeches  or  cup- 
ping-glasses apphed  over  the  preecordial  region, 
will  be  preferable  to  venesection.  In  severe  cases, 
where  we  can  evidently  trace  the  disorder  to  vio- 
lent muscular  efforts,  when  the  symptoms  are 
urgent  and  the  patient  strong  and  of  full  habit, 
general  bleeding  may  be  required  ;  but  care  must 
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be  taken  never  to  push  this  so  far  as  to  induce 
syncope,  or  repeat  it  in  a  manner  calculated  to 
increase  any  tendency  to  irritability  which  may 
exist. 

With  reference  to  blood-letting  in  the  treat- 
ment of  palpitation,  I  must  not  omit  to  notice  a 
point  of  considerable  importance  relative  to  the 
state  of  the  pulse  and  which  might  seem  to  centra- 
indicate  the  use  of  the  lancet.  In  cases  of  pal- 
pitation, whether  arising  from  general  or  fi'om 
cardiac  plethora,  the  pulse  at  the  wrist  usually 
presents  a  degree  of  feebleness  and  want  of  ful- 
ness which  might  deceive  the  practitioner.  These 
conditions  depend  on  the  circumstance  that  the 
left  ventricle,  being  gorged  with  blood,  is  unable 
to  expel  that  fluid  with  its  accustomed  force  ;  and 
if  attention  were  fixed  exclusively  on  the  state  of 
the  pulse,  the  case  might  readily  be  mistaken  for 
one  connected  with  debility.  But,  in  proportion  as 
the  tension  is  removed  by  the  abstraction  of 
blood,  and  the  heart  reheved  from  the  load  which 
oppresses  it,  the  pulse  will  gradually  rise  and  ac- 
quire more  strength  and  fulness  ;  thus  clearly  in- 
dicating the  cause  of  the  modifications  it  pre- 
sented. 

The  beneficial  cfi'ects  of  purgatives,  as  a  means 
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of  unloading  the  heart  bj  derivation  of  blood  to 
the  intestinal  mucous  surfaces,  have  been  long 
established  by  experience.  The  choice  of  the 
particular  purgative  to  be  employed  will  depend 
on  circumstances.  When  the  congestive  state  of 
the  heart  appears  to  be  connected  with  derange- 
ment of  the  bihary  secretion,  mercurial  purgatives 
are  indicated  ;  if  with  accumulation  of  fjecal  mat- 
ter in  the  large  intestines,  aloetic  purgatives  or 
small  doses  of  croton  oil  are  to  preferred  ;  in  ple- 
thoric palpitation  depending  on  general  fulness  of 
the  circulating  system,  free  purgatives,  with  saline 
evacuants,  is  obviously  indicated.  Several  other 
modifications  in  the  treatment  may  become  neces- 
sary, according  as  the  disordered  condition  of  the 
heart  may  be  connected  with  derangements  of  the 
uterine,  digestive,  spinal  systems,  &c.  ;  but  these 
will  be  more  conveniently  noticed  under  their 
respective  heads. 

Next  to  purgatives  the  most  effectual  means  we 
possess  of  diminishing  the  quantity  of  blood  in 
the  heart,  and  therefore  relieving  that  state  of 
fulness  which  gives  rise  to  palpitation,  are  emetics 
and  nauseating  medicines.  I  have  already  ex- 
plained in  another  part  of  this  work  the  way  in 
which  the  act  of  \  omiting  assists  in  unloading  the 
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right  side  of  the  heart.  Nature  has  often  re- 
course to  this  act  as  a  means  of  restoring  the 
disturbed  balance  of  the  circulation  ;  and  the  phy- 
sician may  often  imitate  her  example  with  the 
greatest  benefit.  Repeated  vomiting,  with  small 
doses  of  ipecacuanha,  is  better  suited  to  the  indi- 
cation of  which  I  now  speak  than  one  evacua- 
tion of  the  stomach  with  a  large  dose  ;  for  the 
nausea  consequent  on  small  doses  contributes 
powerfully  towards  diminishing  the  vigour  of  the 
circulation,  and  at  the  same  time  acts  in  a  bene- 
ficial manner  on  the  skin. 

Antimonials  may  likewise  be  employed  with 
the  latter  objects,  and  will  be  found  useful  auxiha- 
ries  in  cases  where  the  abstraction  of  blood  has 
not  been  followed  by  the  relief  which  we  ex- 
pected from  it. 

I  have  endeavoured,  in  many  parts  of  this 
work,  to  point  out  how  various  disorders  may  ex- 
cite functional  palpitation^  either  by  sympathy,  or 
by  deranging  the  balance  of  the  circulating  fluid, 
and  producing  more  or  less  congestion  in  the 
cavities  of  the  heart.  In  cases  of  the  latter  de- 
scription, the  treatment  must  be  modified  accord- 
ing to  the  nature  of  the  primary  affection  which 
has  been  the  cause  of  disturbance  of  the  cardiac 
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functions.  Thus,  I  would  remark  as  important  in 
practice,  tliat  when  palpitation  depends  on  con- 
gestion arising  from  suppression  of  the  cataraenial 
discharge,  the  leeches,  instead  of  being  appHed  to  the 
prsecordial  region,  should  be  appHed  to  the  inside 
of  the  thighs  or  to  the  feet,  and  the  cupping- 
glasses  to  the  sacrum.  The  best  time  for  having 
recourse  to  local  abstraction  of  blood  will  be  a 
day  or  two  previous  to  the  expected  appearance 
of  the  catamenia. 

For  analogous  reasons,  congestive  palpitation 
depending  on  suppression  of  an  hsemorrhoidal  flux 
is  to  be  met  by  abstraction  of  blood  from  the 
hsemorrhoidal  veins.  But  congestion  of  the  heart 
is  not  always  dependent  on  sthenic  causes  :  it 
may  arise,  under  circumstances  of  general  debi- 
lity, from  the  eff"ect  of  dej)ressing  passions,  &c., 
and  in  such  cases  the  abstraction  of  blood  would 
be  highly  improper.  The  heart  becomes  con- 
gested from  want,  not  through  excess,  of  vigour  ; 
and  the  indication  is  evidently  to  restore  the 
balance  of  the  circulation  by  augmenting,  not  by 
diminishing,  the  force  of  the  central  organ.  Here 
gentle  emetics,  stimulants,  and  such  means  as  are 
known  to  increase  the  power  of  the  heart,  must 
be  had  recourse  to. 
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When  such  syinptoms  as  depend  on  the  con- 
gested state  of  the  heart  have  been  reduced  to  the 
necessary  degree,  any  nervous  irritabihty  of  the 
organ  that  may  remain  must  be  treated  by  seda- 
tives and  other  means  calculated  to  restore  the 
tranquilHty  of  the  heart  or  nervous  system  in 
general.    This  second  indication  is  not  always  so 
easily  fulfilled  as  the  former  one.     When  the 
functions  of  the  heart  have  been  disordered  by 
violent  causes  acting  on  young  persons,  in  the 
prime  of  life,  the  irritability  of  the  organ  may 
continue  for  a  great  length  of  time  in  spite  of  the 
most  judicious  treatment,  and  then  suddenly  dis- 
appear v^^ithout  our  being  able  to  account  for  the 
unexpected  change.    Attention  to  the  state  of  the 
digestive  organs  is  a  point  of  great  importance  in 
the  treatment  of  those  who  have  suffered  from 
congestion  of  the  heart,  and   the  practitioner 
should  be  careful  to  avoid  having  recourse  to 
"  strengthening "  medicines,  as  they  are  called, 
unless  imperiously  indicated ;  for  these  remedies 
often  increase  the  morbid  irritability  of  the  heart 
instead  of  diminish  it. 

In  passive  palpitation  (with  the  exception  of 
such  cases  as  depend  on  congestion)  the  depletory 
practice  just  recommended  would  be  highly  im- 
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proper  ;  it  would  increase  the  disorder.  As  this 
variety  occurs  in  the  hypochondriacal,  hysterical, 
enfeebled,  irritable,  &c.,  it  requires  a  correspond- 
ing plan  of  cure. 

Our  first  care  should  be  to  ascertain  the  excit- 
ing cause,  and,  as  a  matter  of  course,  remove  that 
as  speedily  as  possible.  This  is  the  more  easy,  as 
the  affection  seldom  exists  without  some  sufficient 
evident  cause,  to  be  traced,  by  accurate  investiga- 
tion, generally  to  errors  in  regimen,  mental  dis- 
tress, or  derangement  of  some  corporeal  function. 
The  inquiry  as  to  these  causes  should  never  be 
omitted ;  and  should  we  fail  in  detecting  the 
agent  most  active  in  producing  the  evil,  there  can 
be  no  safer,  or  more  effectual  plan  of  treatment, 
than  that  Which  is  based  on  temperance,  regula- 
rity, and  the  improvement  of  any  deranged  func- 
tion. The  irritability  of  the  nervous  system  being 
materially  reduced  by  that  which  gives  natural 
tone  and  strength  to  the  body,  it  is  imperative  to 
enforce  a  steady  plan  of  exercise,  on  foot,  on 
horseback,  or  in  a  carriage,  according  to  the  con- 
dition of  the  patient,  and  his  habits  of  life. 

A  reference  to  that  part  of  the  work  in  which 
the  varieties  of  sympathetic  palpitation  are  de- 
scribed, will  show  the  principal  disorders  which 
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occasion  it,  and  consequently  the  principal  indica- 
tions of  constitutional  treatment  applicable  to  dif- 
ferent cases.  The  treatment,  in  fact,  must  be  mo- 
dified according  to  the  condition  or  disorder  with 
which  the  heart  sympathises  ;  but  these  are  often 
of  a  complex  kind,  and  will  require  much  discri- 
mination on  the  part  of  the  practitioner.  It  is  im- 
possible to  enter  into  particulars  which  would 
necessarily  embrace  the  treatment  of  most  of  the 
diseases  incidental  to  the  cerebro-spinal,  digestive, 
or  uterine  systems  ;  and  I  must  therefore  confine 
myself  to  a  notice  of  the  main  practical  points. 
The  important  one  is  to  discover  the  particular 
disease  or  disorder  under  whose  influence  the  ac- 
tion of  the  heart  is  sympathetically  deranged  ; 
this  done,  the  intelligent  physician  wiU'have  little 
difiiculty  in  determining  the  best  line  of  prac- 
tice to  be  pursued. 

The  great  majority  of  passive  palpitations  will 
be  found,  I  believe,  to  be  more  or  less  connected 
wnth  an  antemic  condition  of  the  system.  The 
treatment  of  such  a  condition  is  now  well  under- 
stood. Iron,  in  its  various  forms,  must  be  peT-se- 
veringly  administered  for  several  weeks,  until  the 
state  of  the  blood  is  improved  ;  aleotic  purgatives 
should  be  occasionally  given  ;  an  invigorating  diet 
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recommended ;  active  exercise  in  tlie  open  air 
enjoined  ;  in  short,  every  means  capable  of  re- 
storing the  general  health  must  be  had  recourse 
to,  and  followed  up  with  perseverance. 

This  mode  of  treatment  will  apply  to  msmj 
cases  of  palpitation  connected  with  the  uterine 
system  ;  because  derangements  of  the  latter  often 
give  rise  to  an  anaemic  state  of  the  blood.  But  the 
palpitation,  symptomatic  of  uterine  disorder,  ma}'^ 
manifest  itself  under  other  circumstances.  It  may 
be  strictly  sympathetic,  that  is  to  say,  a  purely 
nervous  palpitation  arising  from  sympath}'  with 
the  uterus ;  or  it  may  be  congestive,  the  disorder 
of  the  uterus  having  disturbed  the  portal  circula- 
tion and  thrown  the  blood  on  the  right  side  of  the 
heart.  Lastly,  as  Dr.  Hamilton  has  observed, 
palpitation  of  a  very  troublesome  nature  may 
arise  from  the  impression  made  on  the  system  by 
mere  imagination.  These  various  states  will 
necessarily  modify  the  treatment  of  the  disorder 
connected  with  them. 

Menorrhagia,  or  profuse  menstruation,  is  more 
likely,  from  its  effects  on  the  quality  of  the  blood, 
to  produce  an£emic  palpitation,  and  tlierefore  fur- 
nishes an  indication  for  the  use  of  iron,  &c. 

Dysmenorrhoea,  and  suppressed  menstruation, 
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act  on  the  lieart  sometimes  sympathetically,  but 
more  often  by  disturbance  of  the  circulation ;  and 
the  i^ractitioner  in  such  cases  must  be  attentive 
not  only  to  the  cardiac  congestion,  but  to  the  em- 
ployment of  such  means  as  restore  the  uterine 
functions  to  a  healthy  state. 

In  such  cases,  after  the  use  of  leeches,  &c.,  it  is 
of  the  utmost  importance  to  evacuate  the  bowels 
thoroughly  with  aloetic  purgatives  ;  to  improve 
the  various  secretions  of  the  liver,  kidneys,  skin, 
&c.  ;  and,  above  all,  to  restore  the  natural  evacua- 
tion from  the  uterus  by  emmenagogues.  Of  the 
latter,  turpentine  is  pei'haps  the  most  efficient, 
as  it  not  only  acts  on  the  uterine  system  speci- 
fically, but  is,  at  the  same  time,  a  very  useful  pur- 
gative and  antispasmodic.  Next  must  be  sub- 
dued any  symptoms  of  a  nervous  character  that 
remain,  by  a  course  of  antispasmodic,  sedative, 
and,  if  requisite,  of  tonic  treatment.  We  must 
recommend  a  change  of  habits,  lay  down  a  plan 
of  regimen  and  exercise,  and  strictly  enjoin  the 
avoidance  of  all  such  causes  as  appear  to  have 
been  principally  influential  in  producing  the 
attack. 

Dyspeptic  palpitation  is  likewise  of  frequent 
occurrence,  and  here,  as  in  the  former  variety, 
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the  disordered  action  of  the  heart  may  arise  from 
mere  sympatliy  witli  tlie  digestive  organs  ;  from 
loss  of  balance  in  the  circulation  ;  or  from  changes 
in  the  quality  of  the  blood  consequent  on  imper- 
fect assimilation  of  the  food.  These  different  cir- 
cumstances will  exercise  a  corresponding  change 
in  the  line  of  treatment  to  be  pursued  ;  and  it  is 
necessary  to  bear  in  mind  that  in  many  cases  of 
dyspeptic  palpitation  the  disorder  of  the  heart 
may  not  assume  any  degree  of  severity  until  long 
after  the  offending  cause  has  been  ejected  from 
the  stomach  or  bowels.  On  the  treatment  of  dys- 
pepsia I  cannot  here  enter,  contenting  myself 
merely,  in  reference  to  verminous  palpitation,  to 
notice  the  great  efficacy  of  a  remedy — kousso — 
which  has  been  lately  introduced  for  the  cure  of 
taenia. 

The  special  treatment  of  palpitation,  when  con- 
nected with  the  gouty  or  rheumatic  diathesis, 
must  be  founded  entirely  on  the  views  which  we 
may  take  of  the  nature  of  the  primary  affection 
on  which  the  palpitation  depends.  Those  who 
believe  that  the  palpitations  which  precede  in 
many  instances  a  gouty  paroxysm  are  connected 
with  gouty  inflammation  of  the  heart,  would,  of 
course,  adopt  an  antiphlogistic  line  of  treatment ; 

0  2 


196 


TREATMENT. 


while  a  different  method  is  indicated  if  we  attri- 
bute the  disturbance  to  bihary  disorder,  or  to 
changes  in  the  quahty  of  the  blood.  Much  ob- 
scurity still  exists  on  these  points  ;  but,  as  I  have 
already  observed,  the  safest  practice  will  generally 
be,  in  all  severe  cases,  to  base  our  treatment  on 
the  theory  of  an  inflammatory  origin,  or  at  least 
of  active  irritation. 

The  treatment  of  diminished  action  of  the 
heart  must  also,  in  a  great  measure,  partake  of  the 
obscurity  which  involves  both  the  nature  and 
causes  of  this  morbid  condition.    I  do  not,  of 
course,  now  allude  to  the  faintness  or  syncope 
produced  by  excessive  loss  of  blood,  ansemia,  de- 
pressing passions,  &c.  ;  but  to  cases  in  which  the 
heart's  action  is  so  reduced  as  to  render  the  pulse 
insensible,  yet   which   are  unattended  by  any 
symptom  of  organic  disease,  or  preceded  by  any 
appreciable  exciting  cause.    The  nervous  energy 
of  the  heart  is  here  evidently  depressed,  by  some 
influence,  to  an  excessive  degree,  but  the  diffi- 
culty is  to  ascertain  what  that  influence  may  be, 
or  in  what  particular  manner  it  operates.    In  the 
present  state  of  our  knowledge  we  are  reduced  to 
conjecture.    The  efforts  at  vomiting  and  the  fits 
of  dyspncea,  which  often  accompany  the  attacks. 
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would  rationally  lead  to  the  conclusion  that,  in 
such  cases  at  least,  they  depend  on  sudden  con- 
gestion of  the  right  ventricle,  although  the  cause  of 
the  congestion  may  still  remain  obscure.  In 
other  cases  it  seems  possible  that  the  existence  of 
organic  disease,  either  in  the  heart  itself  or  in 
some  principal  organ  of  the  body,  may  have  been 
overlooked ;  for  it  is  difficult  to  consider  the  severe 
and  even  fatal  cases  of  syncope  alluded  to,  as  mere 
idiopathic  affections  of  the  cardiac  nerves.  How- 
ever this  may  be,  the  treatment  must  be  pallia- 
tive, as  we  are  ignorant  of  the  cause  which  pro- 
duces the  disease.    The  principal  indication  is  to 
i-estore  the  energy  of  the  heart  which  has  been 
temporarily  diminished,  and  the  means  of  so  doing 
are  familiar  to  every  practitioner. 

Painful  affections  of  the  heart  require  a  special 
mode  of  treatment,  suited  to  the  nature  of  the 
disease  and  to  the  general  state  of  the  system 
which  may  accompany  it.  When  neuralgic 
pains  occur  in  plethoric  subjects,  we  must  have 
recourse  to  local  bleeding,  purgatives,  &c.  In 
cases  connected  with  hysteria,  dyspepsia,  aneemia, 
&c.,  attention  is  first  to  be  directed  to  these  dis- 
orders, after  which  the  special  remedies  intended 
to  relieve  neuralgia  may  be  employed. 
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These  latter  are  either  general  or  local,  and 
vvdll  vary  according  to  the  views  we  may  form  of 
neuralgia ;  for  there  is  hardly  any  disease  on  the 
special  treatment  of  which  practitioners  entertain 
so  many  various  opinions.  As  local  applications, 
flying  blisters,  or  the  belladonna  plaster,  have  been 
recommended,  and  Laennec  placed  the  greatest 
faith  in  the  use  of  the  magnet.  In  ansemic  neu- 
ralgia preparations  of  iron  are  obviously  indi- 
cated ;  where  the  remissions  are  well  marked  or 
periodical,  quinine  or  arsenic  may  be  advantage- 
ously employed.  Should  we  suspect  a  rheumatic 
or  gouty  diathesis,  the  treatment  will,  of  course, 
be  modified. 

Angina  pectoris,  when  uncomplicated  with  or- 
ganic disease  of  the  heart,  is  to  be  treated  on  the 
same  principles  as  other  neuralgic  affections  of 
that  organ;  but,  as  the  disease  is  more  severe, 
the  treatment  must  be  proportionately  active.  If 
any  signs  of  plethora  exist,  and  the  patient  be  of 
strong  habit,  from  six  to  ten  ounces  of  blood 
should  be  extracted  from  the  arm  ;  while  local 
bleeding  must  be  had  recourse  to  in  such  cases 
as  will  not  admit  of  venesection.  This  is  to 
be  followed  up  by  free  evacuation  of  the 
bowels  and  by  low  diet.    If  the  paroxysms  be  at 
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all  severe,  or  recur  at  short  intervals,  sedative 
and  antispasmodic  remedies  become  indispensable. 
Prussic  acid,  or  the  acetate  of  morphia,  with  com- 
pound sulphuric  aether  or  asafoetida  mixture,  are 
those  which  will  be  found  most  generally  useful 
in  allaying  the  neuralgic  pain,  and  diminishing 
the  duration  of  the  fit.  In  many  other  cases  of 
neuralgic  angina,  especially  those  connected  with 
anaemia,  disorder  of  the  uterine  function  and 
nervous  iriitabihty,  the  careful  administration  of 
the  compound  iron  mixture,  alternating  with  aloe- 
tic  purgatives,  has  been  attended  with  beneficial 
results. 

It  is  hardly  necessary  to  mention  that  every 
occasional  cause  of  the  paroxysms  should  be 
avoided,  and  that  during  their  intervals,  every 
effort  must  be  made  to  improve  the  tone  of  the 
constitution. 

The  treatment  of  functional  palpitation  com- 
prises, as  I  have  said,  two  chief  parts  ;  the  one  is 
the  treatment  of  the  primary  disorder  with  which 
the  heart  sympathises  ;  the  second  is  the  more 
direct  treatment  of  the  heart  itself,  our  object 
being  to  allay  the  irritabiUty  of  the  organ,  and 
diminish  its  tendency  to  be  affected  by  disturb- 
ance or  disease  in  distant  parts  of  the  body. 
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Some  further  remarks  are  required  on  the  reme- 
dial means  best  calculated  to  fulfil  this  second 
indication. 

The  maxim,  "  ablata  caus4  toUitur  effectus/' 
does  not  always  hold  good  in  therapeutics.  A 
severe  mental  shock,  an  indigestible  meal,  a 
powerful  exertion  will  often  give  rise  to  palpita- 
tion which  continues  for  a  long  period  after  the 
exciting  cause  has  disappeared,  and  may  require 
for  its  relief  the  utmost  skill  of  the  physician  and 
all  the  resources  of  his  art. 

The  chief  points  at  which  we  aim  for  the  ful- 
filment of  the  second  indication  now  spoken  of, 
are  to  render  the  general  system  less  impression- 
able, and  to  diminish  or  remove  the  morbid  irrita- 
bility of  the  heart,  which  is,  in  fact,  the  proxi- 
mate cause  of  all  functional  palpitations. 

A  great  variety  of  medicines  has  been  em- 
ployed for  the  purpose  of  subduing  inordinate 
action  of  the  heart  and  mitigating  its  irritability. 
The  principal  are  opium,  prussic  acid,  belladonna, 
hyoscyamus,  digitalis,  camphor,  musk,  asafostida, 
valerian,  and  sether.  Each  of  these  remedies  may 
be  used  with  advantage  in  certain  cases,  accord- 
ing as  it  ma}'^  be  requisite  to  call  into  action  the 
special  properties  of  the  therapeutic  agent. 
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To  allay  the  irritable  condition  of  the  hearty 
which  sometimes  persists  after  depletion,  Sec,  in 
cases  of  active  palpitation,  there  is  no  remedy  su- 
perior to  opium  ;  and  the  liquor  opii  sedativus 
appears  to  be  the  best  form  under  which  that 
powerful  agent  can  be  administered.  Camphor, 
likewise,  possesses  remarkable  power  in  tranquil- 
lizing inordinate  action  of  the  heart.  It  may  be 
substituted  for  opium  in  some  cases  of  cardiac 
irritabihty  after  depletion,  and  is  an  excellent 
sedative  for  nervous  palpitation  where  a  slightly 
stimulant  action  on  the  stomach  is  thought  at  the 
same  time  necessary.  Digitalis  is,  perhaps,  the 
most  efficient  remedy  we  possess  for  controlling 
inordinate  action  of  the  heart  ;  and  if  its  employ- 
ment be  steadily  persevered  in,  it  seldom  fails  to 
reduce  the  frequency  of  the  heart's  pulsations 
even  below  the  normal  standard.  We  must,  how- 
ever, be  always  cautious  in  its  use  ;  for  it  dimi- 
nishes nervous  energy  in  a  very  remarkable  de- 
gree, and  does  not,  therefore,  seem  suited  for  cases 
of  palpitation  which  are  attended  with  any  degree 
of  debility.  Whenever  the  pulse  becomes  influ- 
enced by  its  use,  the  administration  of  this  remedy 
should  be  suspended  for  a  time,  and  resumed 
again  on  the  cessation  of  its  specific  effects. 
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Pi'ussic  acid  is  a  powei'ful  sedative,  the  bene- 
ficial action  of  which  may  be  employed  witli  great 
success  in  the  treatment  of  palpitation.  I  have 
administered  this  remedy  freely  and  with  the 
best  results,  more  especially  in  those  cases  of 
palpitation  attendant  upon  uterine  excitement, 
and  accompanying  disorder  in  the  action  of  the 
uterus,  I  have  sometimes  felt  assured  that  the 
prussic  acid  acted  beneficially  on  the  uterus,  in 
the  first  instance,  and  subsequently  on  the  sym- 
pathetic disorder  of  the  heart  ;  whether  this  were 
the  case  or  not,  certain  it  is,  that  in  such  cases  the 
remedy  has  been  attended  with  great  success.  I 
find  Dr.  Elliotson  has  tried  its  sedative  powers  in 
cases  of  palpitation,  and  laid  do^ni  some  useful 
rules  for  its  employment.  The  cases  are  those 
compHcated  with  dyspepsia  and  vomiting.  "  If," 
says  he,  "you  give  antacids  in  these  cases,  you 
merely  remove  the  efi"ect,  while  the  cause  re- 
mains ;  but  if  you  give  prussic  acid,  you  reheve 
the  morbid  irritabihty  of  the  stomach,  which  is 
the  general  cause  of  the  disease.  You  cannot 
control  palpitation  by  prussic  acid,  when  it  is 
dependent  on  any  affection  of  the  heart  itself; 
but  when  it  arises  from  an  irritable  state  of  the 
stomach,  it  will  very  often,  along  with  the  afiec- 
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tioii  of  this  visciis,  yield  to  its  sedative  influence." 
I  have  ah-cady  mentioned,  that  my  own  expe- 
rience bears  out  this  practical  remark,  and,  fur- 
thermore, extends  it  to  uterine  disorders,  pro- 
ducing or  accompanying  palpitation. 

But  even  when  he  has  removed  the  primary 
disorder  on  which  functional  disturbance  of  the 
heart  depends,  and  allayed  the  irritability  of  the 
organ  by  narcotic,  sedative,  or  antispasmodic  re- 
medies, the  practitioner  has  still  an  important 
indication  to  fulfil.  The  ii'ritability  of  the  heart 
is  often  part  and  parcel  of  a  general  condition  of 
the  nervous  system  which  must  be  corrected ;  and 
to  remove  this  condition  by  moral  as  well  as 
physical  treatment,  and  to  render  the  patient's 
system  less  impressionable,  must  the  attention  of 
the  practitioner  be  finally  directed. 

It  is  unnecessary  for  me  to  enumerate  at  any 
length  the  numerous  and  well-known  means  at 
our  command  for  improvement  of  the  general 
health,  and  for  giving  increased  tone  to  the  ner- 
vous system.    I  shall  briefly  allude  to  a  few. 

The  use  of  the  shower-bath  I  consider  of  great 
importance,  tepid  at  first,  and  gradually  made 
cold,  and  to  be  used  daily,  or  every  other  day  ; 
also  country  air  and  sea  bathing,  when  they  can 
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be  procured.  When  our  patients  are  of  the 
more  elevated  ranks  of  life,  and  accustomed 
to  habits  of  idleness  by  day,  crowded  rooms, 
heated  atmosphere,  and  late  hours,  not  unac- 
companied by  excitement  at  night — these,  by 
weakening  the  frame,  render  it  irritable,  and 
induce  severe  attacks  of  palpitation,  which  come 
on  suddenly,  run  through  their  paroxysm  and  de- 
part, leaving  the  patient  in  greatei'  distress  than 
attended  the  commencement  of  the  attack ;  in  these 
cases  we  have  no  chance  to  be  of  service,  unless  we 
at  once  curtail  or  forbid  such  enjoyments,  and  change 
the  scene  and  the  pursuits.  For  such  patients,  I  pre- 
fer the  waters  of  Leamington,  Tunbridge  Wells,  or 
Cheltenham,  as  preparatory  to  sea  bathing.  These 
may  be  further  assisted  by  a  course  of  vegetable  and 
mineral  tonics,  especially  steel,  diffusible  stimuli, 
and  antispasmodic  and  sedative  remedies.  I  have 
found  the  use  of  the  ioduret  of  iron,  in  doses  of 
two  grains,  twice  or  thrice  daily,  and  five  grains 
of  the  extract  of  cicuta,  night  and  morning,  of 
incalculable  service. 

But  there  are  very  many  instances  wherein  this 
complaint  is  extremely  unmanageable,  and  where 
it  is  a  great  object  to  be  able  to  say  that  it 
is  nervous  palpitation,  and  unaccompanied  by 
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danger.  In  the  truly  idiopathic  form  of  the  disorder 
(if  such  a  form  can  exist),  i.  e.  when  we  can 
detect  no  exciting  cause,  or  disordered  function, 
the  remedies  most  effectual  are  such  as  would 
be  found  to  afford  the  greatest  success  in  the 
treatment  of  such  disordered  actions  as  are  re- 
ferrible  to  the  class  of  sympathies  which  operate 
through  the  medium  of  the  organs  of  sense — such 
as  make  new  impressions  on  these  organs,  and 
thereby  diminish  the  effect  of  sensations  already 
existing ;  or  else  such  as  blunt  the  sensibility  in 
general. 

It  is,  perhaps,  to  the  former  of  these  principles, 
that  we  are  to  refer  the  beneficial  influence  of 
change  of  air,  warm  and  cold  bathing,  scenery, 
and  society  ;  the  effects  of  exhilarating  emotions 
or  passions,  and  the  influence  of  stimulant  and 
tonic  medicines.  Besides,  many  forms  of  palpita- 
tion have  their  origin  in  moral  causes,  and  to 
moral  impressions  we  are  then  mainly  to  look  for 
a  cure. 

The  emotions  most  usefully  called  into  activity, 
are  such  as  do  not  cause  violent  agitation,  and 
act  permanently;  for  instance,  the  emotion  of 
enjoyment,  induced  by  any  employment  which  in- 
terests and  occupies  the  mind  ;  the  emotion  re- 
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suiting  from  kiiidlj  and  gi-ateful  feelings  exer- 
cised in  doing  good  ;  the  sentiment  and  prac- 
tice of  benevolence  and  charity ;  the  pleasure 
of  making  others  happy  and  prosperous  ;  the  due 
exercise  of  morality  and  virtue,  and  the  com- 
posing satisfaction  of  an  approving  conscience. 
If  to  these  be  added,  attention  to  the  precepts 
and  practice  inculcated  by  our  holy  reHgion,  a 
calm  will  come  over  the  most  troubled  spirit, 
which,  strongly  contrasted  with  the  previous  state 
of  mind,  will  have  a  decided  effect  on  the  circu- 
lation, will  be  observed  throughout  the  capillar}^ 
system,  and  rapidly  tend  to  the  removal  of  ner- 
vous palpitation. 

It  is  in  cases  of  passive  palpitation  that  the 
mental,  perhaps,  even  more  than  the  corporeal, 
treatment  is  deserving  of  great  attention.  Such 
of  the  emotions  as  have  been  enumerated,  cause 
a  slight  but  permanent  glow  on  the  countenance, 
and  impart  brilliancy  to  the  eye  ;  they,  in  some 
degree,  elevate  the  temperature  of  the  surface, 
augment  the  insensible  perspiration,  and  promote 
the  secretions,  increasing  the  power  of  digestion, 
securing  the  regular  evacuation  of  the  bowels,  and 
thus  assisting  nutrition. 

In  conclusion,  when  prescribing  a  system  of 
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aperient  and  tonic  treatment,  conjoined  witli  change 
of  liabits,  of  air,  and  of  scenery,  in  order  to  remove 
the  general  debility  which  so  constantly  accom- 
panies or  gives  rise  to  the  passive  palpitation,  let 
us  never  forget  to  urge  a  moderate  and  sustained 
intermixture  of  such  exhilarating  emotions  as  I 
have  briefly  dwelt  upon ;  and  our  patients,  instead 
of  looking  upon  their  state  as  hopeless,  and  them- 
selves as  miserable,  will  have  increased  confidence 
and  enjoyment ;  and  ultimately  be  thankful  for 
the  infliction  of  that  passive  palpitation,  which 
caused  so  healthful  an  alteration  in  their  habits, 
feehngs,  and  constitution. 


LONDON : 

G.   J.    HALMER,  SAVOY  STREET,  STRAND. 


London,  Princes  Street,  Soho, 
yl2<(7MS*,  1852. 


MR.  CHURCHILL'S 


IN 


MEDICINE,  SURGERY, 


AND 


SCIENCE. 


"  All  the  publications  of  Mr.  Churchill  are  prepared  with  so  much  taste  and  neatness, 
that  it  is  superfluous  to  speak  of  them  in  terms  of  commendation."  —  Edinburgh 
Medical  and  Surgical  Journal, 

"  No  one  is  more  distinguished  for  the  elegance  and  reclierchi  style  of  his  publica- 
tions than  Mr.  Churchill." — Provincial  Medical  Journal. 

"Mr.  Churchill's  publications  arc  very  handsomely  got  up:  the  engravings  are 
remarkably  well  executed." — Dublin  Medical  Press. 

"The  typography,  illustrations,  and  getting  up  are,  in  all  Mr.  Churchill's  publi- 
cations, most  beautiful." — Monthly  Journal  of  Medical  Science. 

"  Mr.  Churchill's  illustrated  works  are  among  the  best  that  emanate  from  the 
Medical  Press." — Medical  Times. 

"  We  have  before  called  the  attention  of  both  students  and  practitioners  to  the  great 
advantage  which  Mr.  Churchill  has  conferred  on  the  profession,  in  the  issue,  at  such  a 
moderate  cost,  of  works  so  highly  creditable  in  point  of  artistic  execution  and  scientific 
^merit." — Dublin  Quarterly  Journal.  \^ 




Mr.  Churchill  is  the  Publisher  of  the  followinfr  Periodicals,  offering  to  Authors  a  1 
wide  extent  ot  Literary  Announcement,  and  a  Medium  of  Advertisement,  addressed  to  'l' 
all  oiasses  ot  the  Profession.  Communications,  Books  for  Review,  addressed  to  the 
respective  i.ditors,  are  received  and  duly  forwarded  by  Mr.  Churchill. 

THE  BRITISH  AND  FOREIGN  MEDICO-CHIRURGICAL  REVIEW; 

OR, 

QUARTERLY  JOURNAL  OF  PRACTICAL  MEDICINE. 

Price  Six  Shillings.    Nos.  1  to  19. 


THE   MEDICAL  TIMES  AND  GAZETTE. 

Published  Weeklj^,  price  Sevenpence,  or  Stamped,  Eightpence. 
Animal  Subscription,  if  pre-paid.  Stamped,  £1. 10s.,  and  regularly  forwarded  to  all  parts  of 

the  Kingdom. 

The  Medical  Times  and  Gazette  is  favoured  with  an  amount  of  Literary  and  Scientific 
support  which  enables  it  to  reflect  fully  the  progress  of  Medical  Science,  and  insure  for  it  a 
character,  an  influence,  and  a  circulation  possessed  at  the  present  time  by  no  Medical  Peri- 
odical. 

THE    HALF-YEARLY    ABSTRACT    OF  THE 
MEDICAL  SCIENCES. 

Being  a  Digest  of  the  Contents  of  the  principal  British  and  Continental  Medical  Works; 
together  with  a  Critical  Report  of  the  Progress  of  Medicine  and  the  Collateral  Sciences. 
Edited  by  W.  H.  Ranking,  M.D.,  Cantab.    Post  8vo.  cloth,  6s.  6d.    Vols.  1  to  15. 


THE  JOURNAL  OF   PSYCHOLOGICAL  MEDICINE 
AND   MENTAL  PATHOLOGY. 

Being  a  Quarterly  Review  of  Medical  Jurisprudence  and  Insanity.    Edited  by  Forbes 
WiNSLOW,  M.D.    Price  3s.  6d.    Nos.  1  to  19. 


THE    PHARMACEUTICAL  JOURNAL. 

EDITED  BY  JACOB  BELL,  F.L.S.,  M.R.I. 
Published  Monthly,  price  One  Shilling. 
Under  the  sanction  of  the  Pharmaceutical  Society,  whose  Transactions  form  a 
distinct  portion  of  each  Number. 
*  »  Vols.  1  to  11,  bound  in  cloth,  price  12s.  Gd.  each. 


THE  PROVINCIAL  MEDICAL  &  SURGICAL  JOURNAL. 

Published  Fortnightly,  Stamped,  price  Ninepencc. 

THE  DUBLIN   MEDICAL  PRESS. 

Published  Weekly,  Stamped,  price  Sixpence,  free  to  any  part  of  the  Empire. 

THE  LONDON  AND  PROVINCIAL  MEDICAL  DIRECTORY. 

Published  Annually.    12mo.  cloth,  10s. 
 ,   i^^^^- 


PATHOLOGY  OF  THE  HUMAN  EYE. 

Illustrated  in  a  Series  of  Coloubed  Plates,  from  Original  Drawings. 

By  JOHN  DALRYMPLE,  F.R.S.,  F.R.C.S. 

Complete  in  Nine  Numbers.    Imperial  Quarto,  20s.  each. 

"The  fidelity  of  the  delineations  is  only  equalled  by  the  exquisite  beauty  of  the  execution.  The  value 
of  the  plates  is  greatly  enhanced  by  the  excellent  instructions  for  treatment,  which  are  laid  down  with 
simplicity  and  clearness;  and  the  work,  when  completed,  will,  in  our  judgment,  be  the  noblest  contribu- 
tion to  ophthalmic  science  which  this  country  has  ever  produced." — London  Journal  of  Medicine. 

"The  value  of  this  work  can  scarcely  be  over  estimated.  We  shall  recur  to  it,  and  point  out  more  in 
detail  its  peculiar  features, — it  realizes  all  that  we  believe  it  possible  for  art  to  effect  in  the  imitation  of 
nature." — British  and  Foreign  Medico-Chirurgicul  Review. 


SURGICAL  ANATOMY. 

A  Series  of  Dissections,  illustrating  the  Principal  Regions  of  the  Human  Body. 
By  JOSEPH  MACLISE,  F.R.C.S. 

The  singular  success  of  this  Work  has  exhausted  the  Edition  of  1000  Copies 
within  six  months  of  its  completion.  Mr.  Churchill  is  happy  to  announce  that 
the  Author  is  engaged  on  a  New  Edition,  the  First  Fasciculus  of  which  will 
appear  on  the  1st  of  January,  1853. 


PORTRAITS  OF  SKIN  DISEASES. 

By  ERASMUS  WILSON,  F.R.S. 

Fasciculi  I.  to  X.,  204-.  each.    To  be  completed  in  Twelve  Numbers. 

"  May  be  truly  designated  a  splendid  performance.  We  can  scarcely  speak  too  strongly  of  the  merits 
ot  this  viotk."— British  and  Foreign  Medico-Cliirurgical  Review. 

of  l^et::  of  L?rk?n!^^^^^^^^  '°  '''^'"''"'^       "^-"'--^  c^-cters 


Mr.  Churchill  feels  it  an  hofiourable  disti^iction  to  be  engaged  on  three 
Works,  which,  in  Pictorial  Illustration  and  Typographical  excellence,  have 
commanded  the  admiration  of  the  Profession,  and  reflected  credit  on  the 
Country  producing  them.  Aivare  of  the  objection  {too  justly  entertained)  to 
subscribe  for  Works  published  in  Fasciculi,  from  an  apprehension  of  their 
non-completion,  or  of  a  falling  off  in  the  ^'getting  up,''  Mr.  Churchill 
trusts  his  assurance  will  be  received,  that  no  Subscriber  shall  have  to 
accuse  him  of  not  completing  these  Works,  and  that  in  every  respect  equal 


to  the  first  Numbers. 


a  2 


MR.  CHURCHILL  S  PUBLICATIONS. 
 •  


(Byfotti  (EtJitton^.— Edited  by  Dr.  Greenhill. 


L  ADDRESS  TO  A  MEDICAL  STUDENT.    Second  Edition,  18mo.  cloth,  2s.  6rf. 

n.  PRAYERS  FOR  THE  USE  OF  THE  MEDICAL  PROFESSION.  Second 
Edition,  cloth,  Is.  6d. 

IIL  LIFE  OF  SIR  JAMES  STONHOUSE,  BART.,  M.D.    Cloth,  4s.  6d. 
IV.  ANECDOTA  SYDENHAMIANA.     Second  Edition,  18riio.  2s. 
V.  LIFE  OF  THOMAS  HARRISON  BURDER,  M.D.     18mo.  cloth,  4s. 
VL  BURDER'S  LETTERS  FROM  A  SENIOR  TO  A  JUNIOR  PHYSICIAN, 

ON  PEOMOTING  THE  EBLIGIOUS  WELPAEE  OP  HIS  PATIENTS.     18mo.  SeWed,  6d. 

VIL  LIFE  OF  GEORGE  CHEYNE,  M.D.     18mo.  sewed,  2s.  6d. 
VIIL  HUFELAND  ON  THE  RELATIONS  OF  THE  PHYSICIAN  TO  THE 

SIOK,  TO  THE  PUBLIC,  AND  TO  HIS  COLLEAGUES.     I8mo.  sewed,  9d. 

IX.  GISBORNE  ON  THE  DUTIES  OF  PHYSICIANS.    18mo.  sewed,  Is. 

X.  LIFE  OF  CHARLES  BRANDON  TRYE.    l8mo.  sewed,  Is. 

XI.  PERCIVAL'S  MEDICAL  ETHICS.    Third  Edition,  18mo.  cloth,  3s. 

XIL  CODE  OF  ETHICS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.  8d. 

XIIL  WARE  ON  THE  DUTIES  AND  QUALIFICATIONS  OF  PHYSICIANS. 
M. 

XIV.  MAURICE  ON  THE  RESPONSIBILITIES  OF  MEDICAL  STUDENTS. 
9d. 

XV.  ERASER'S  QUERIES  IN  MEDICAL  ETHICS.  M 

MR.   ACTON,  M.R.C.S. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  URINART 

AND  GENERATIVE  ORGANS  OF  BOTH  SEXES,  INCLUDING  SYPHILIS. 
Second  Edition.    8vo.  cloth,  20s.;  or  with  Plates,  30s. 

"  Mr.  Acton's  work  must  be  diligently  studied  by  every  practitioner  who  would  desire  to  benefit 
instead  of  injuring  his  patient;  it  has  a  distinctive  and  pre-eminently  diagnostic  value." — Med.  Gnzette. 

"The  present  edition  of  Mr.  Acton's  work  is  very  much  enlarged,  and  contains  a  most  valuable  col- 
lection of  matter." — The  Lancet. 

"  We  cannot  too  highly  recommend  this  treatise;  it  should  be  found  wherever  Surgery  is  practised 
throughout  the  British  Empire." — Provincial  Medical  Journal. 


DR.   WILLIAM    ADDISON,   F.  R.S.,  F.L.S. 

ON  HEALTHY  AND  DISEASED  STEUCTUEE,  and  the  True 

Principles  op  Treatment  for  the  Cure  of  Disease,  especially  Consumption 
AND  Scrofula,  founded  on  Microscopical  Analysis.    8vo.  cloth,  12s. 
"  A  work  deserving  the  perusal  of  every  one  interested  in  the  late  rapid  advance  of  physiology  and 
pathology." — Medico-Chirurgical  Review. 


MR.   ANDERSON,  F.R.C.S. 

HYSTERICAL,    HYPOCHONDRIACAL,    EPILEPTIC,  AND 

OTHER  NERVOUS  AFFECTIONS;  their  Causes,  Symptoms,  and  Treatment. 
8vo.  cloth,  5s. 

THE  SYMPTOMS  AND  TREATMENT  OF  THE  DISEASES  OF 

PREGNANCY.    Post  8vo.  4s.  M. 


DR.    AR  M  ITAG  E. 

HYDROPATHY  AS  APPLIED  TO  ACUTE  DISEASE. 

Post  8vo.  cloth,  3s. 
 ^  ^  ^  J«* 


MR.  Churchill's  publications. 


DR.  JAMES  ARNOTT. 
I. 

ON  THE  EEMEDIAL  AGENCY  OF  A  LOCAL  ANiESTHENIC 

OR  BENUMBING  TEMPERATURE,  in  various  painful  and  inflammatory  Diseases. 
8vo.  cloth,  44-.  6d. 

II. 

ON    INDIGESTION;  its  Pathology  and  its  Treatment,  by  the  Local 

Application  of  Unifoi-m  and  Continuous  Heat  and  Moisture.  With  an  Account  of  an 
improved  Mode  of  applying  Heat  and  Moisture  in  Irritative  and  Inflammatory  Diseases. 
With  a  Plate.    8vo.  5s. 

III. 

PRACTICAL  ILLUSTRATIONS  OF  THE  TREATMENT  OF 

OBSTRUCTIONS  IN  THE  URETHRA,  AND  OTHER  CANALS,  BY  THE 
DILATATION  OF  FLUID  PRESSURE.    8vo.  boards,  3s. 


MR.  ATKINSON. 

MEDICAL  BIBLIOGRAPHY.  Voi.  i.  Eoyai  8vo.  I6s. 

"  We  have  never  encountered  so  singular  and  remarkable  a  book.  It  unites  the  German  research  of 
a  Plouquet  with  the  ravings  of  Rabelais, — the  humour  of  Sterne  with  the  satire  of  Democritus, — the 
learning  of  Burton  with  the  wit  of  Pindar." — Dr.  Johnso?i's  Review. 

"  In  Mr.  Atkinson,  I  have  found  a  gentleman,  and  a  man  of  varied  talent,  ardent  and  active,  and  of 
the  most  ovcrflon'ing  goodness  of  heart.  In  his  retirement  from  an  honourable  profession  (Medicine  and 
Surgery),  he  knows  not  what  the  slightest  approximation  to  ennui  is.  The  heartiest  of  all  the  octoge- 
narians I  ever  saw,  he  scorns  a  stretch,  and  abhors  a  gape.  It  is  'up  and  be  doing  '  with  him  from  sun- 
rising  to  sunset.  His  library  is  suffocated  with  Koburgers,  Frobens,  theAscensii,  and  the  Stephens." 
— Dibdin's  Northern  Tour. 


DR.  BASCOME. 

i  A  HISTORY  OF  EPIDEMIC  PESTILENCES,  FROM  THE 

EARLIEST  AGES.    8vo.  cloth,  8s. 


MR.  8ATEMAN. 

MAGNACOPIA :  A  Practical  Library  of  Profitable  Knowledge,  commu- 
nicating the  general  Minutiae  of  Chemical  and  Pharmaceutic  Routine,  together  with  the 
generality  of  Secret  Forms  of  Preparations;  including  Concentrated  Solutions  of  Camphor 
and  Copaiba  in  Water,  Mineral  Succedaneum,  Marmoratum,  Silicia,  Terro-Metallicum, 
Pharmaceutic  Condensions,  Prismatic  Crystallization,  Crystallized  Aromatic  Salt  of  Vine- 
gar, Soda,  Seltzer  and  all  Spa  Waters;  for  Bottling  without  the  Use  of  Machinery; 
newly-invcnted  Writing  Fluids  ;  Etching  on  Steel  or  Iron  ;  with  an  extensive  Variety  of 
etccetera.    Third  Edition.    18mo.  Cs. 


MR.  LIONEL  v).  BEALE,  M.R.C.S. 

THE  LAW  OF  HEALTH  IN  THEIR  RELATIONS  TO  MIND 

AND  BODY.    A  Series  of  Letters  from  an  Old  Practitioner  to  a  Patient.    Post  8vo. 
cloth,  7s.  6(/. 

infPlMl.?,.?'^;'"^-^''^'""''  ^l^^A  J''"  Observations  are  those  of  a  most  experienced  and 

Mr  in.'?      I     ll';       ''"."iV"'  ''<=='^''    "  i«       to  the  lay  reader  only  that 

Mr.  Bealc's  work  will  be  acceptable,  and  we  augur  for  it  an  extensive  popularity."-in«ce<. 

is  calcuW  "tnlnfr.i'n"'"  ■"'l^'/''  "  """"^'y  ""^^'l-^"'  P'-=«="=''l  ""'t'"  contained  in  it.  which  <> 
mnn,f„„.  I    .?  P."ctitioncr.    It  conveys  in  an  agreeable  and  epistolary  style  most  of  the  ' 

anr^atur  t7ornrd" wrhl'iv''  "  m'*^"h"''',  ''r'^T''                          appiation  on  the  de'  elop  n  „t  ' 
 —  


MR.  Churchill's  publications. 


-3^ 


MR.  BEASLEY. 


THE  DRUGGISTS'  GENERAL  RECEIPT-BOOK,  comprising  a 

copious  Vetonnary  Formulary  and  Table  of  Veterinary  Materia  M'edica  ;  Patent  and 
Proprietary  Medicines  DniggiBts'  Nostrums,  &c.  ;  Perfumery,  Skin  Cosmetics,  Hair 
Cosmetics,  and  Teeth  Cosmetics;  Beverages,  Dietetic  Articles,  and  Condiments ;  Trade 
Ltieraicals,  Miscellaneous  Preparations  and  Compounds  used  in  the  Arts,  &c.  •  with 
useful  Memoranda  and  Tables.    Second  Edition.    18mo.  cloth,  6s. 


ir. 


THE  POCKET  FORMULARY  AND  SYNOPSIS  OF  THE 

BRITISH  AND  FOREIGN  PHARMACOPCEIAS ;  comprising  stiindard  and 
approved  tomiulas  for  the  Preparations  and  Compounds  employed  in  Medical  Practice, 
intth  Edition,  corrected  and  enlarged.    18mo.  cloth,  Gs. 

in'^Jrl^'f^^f'^ti"'"  ffi'  an  iitljunct  to  the  shop  library ;  a  pocket  Pharmacopoeia  Universalis,  containing, 
in  aclditiou  to  the  officinal  formuUe,  those  magistral  preparations  which  are  so  continually  required  at  the 
hands  of  the  dispenser."— Annate  nf  Chemistry  and  Pharmacy. 

JAMES    BIRD,  M.D., 

LATE    PHYSICIAN-GENERAL,  BOMBAY. 

A  PRACTICAL  TREATISE  ON  THE  PATHOLOGY  AND 

TREATMENT  OF  RHEUMATISM,  NEURALGIA,  AND  COGNATE  DIS- 
EASES,  usually  called  Pseudo-Syphiloid.    Post  8vo.    Nearly  ready. 


DR.   GOLDING    BIRD,  F.R.S. 

URINARY  DEPOSITS;  THEIR  DIAGNOSIS,  PATHOLOGY, 

AND  THERAPEUTICAL  INDICATIONS.  With  Engravings  on  Wood.  Third 
Edition.    Post  Bvo.  cloth,  9s. 

"  A  volume  calculated  to  be  of  great  utility  to  the  numerous  class  of  practitioners  who  are  at  this  time 
engaged  in  the  study  of  urinary  diseases.  It  contains  every  necessary  instruction  to  distinguish  the 
different  varieties  of  urinary  deposits,  both  by  means  of  the  microscope  and  chemical  tests.  The  treat- 
ment is  very  skilfully  displayed,  and  the  chapter  on  therapeutics  contains  views  regarding  the  action  of 
diuretics  of  great  practical  importance." — Dublin  Medical  Journal. 

ELEMENTS  OF  NATURAL  PHILOSOPHY;  being  an  Experimental 
Introduction  to  the  Study  of  the  Physical  Sciences.  Illustrated  with  numeroua  Engrav- 
ings on  Wood.    Third  Edition.    Foolscap  Bvo.  cloth,  12s.  Gd. 

"We  rejoice  to  see,  in  the  continued  demand  for  this  excellent  Manual,  an  evidence  of  the  increasing 
attention  which  is  being  paid  to  the  study  of  physical  science  as  a  branch  of  general  education.  We 
know  of  no  treatise  which  contains  within  so  narrow  a  compass  so  large  an  amount  of  valuable  informa- 
tion 30  clearly  and  concisely  cxjircssed." — British  and  Foreign  Medico-Chirurgical  Review. 

"By  the  appearance  of  Dr.  Bird's  work,  the  student  has  now  all  that  he  can  desire  in  one  neat, 
concise,  and  well-digested  volume.  The  elements  of  natural  philosophy  are  explained  in  very  simple 
language,  .md  illustrated  by  numerous  wood-cuts." — Medical  Gaxctte. 

"  This  work  teaches  us  the  elements  of  the  entire  circle  of  natural  philosophy  in  the  clearest  and  most 
perspicuous  manner.  Light,  magnetism,  dynamics,  meteorology,  electricity,  &c.  are  set  before  us  in 
such  simple  forms,  and  so  forcible  a  way,  that  we  cannot  help  understanding  their  laws,  their  operation, 
and  the  remarkable  phenomena  by  which  they  arc  accom))anied  or  signified. ' ' — Literary  Gasette. 


DR.   O'B.  BELLINGHAM. 

ON  ANEURISM,  AND  ITS  TREATMENT  BY  COMPRESSION.  | 

12mo.  cloth,  4s.  L 

"  In  our  opinion,  he  has  conferred  a  signal  benefit  upon  the  art  of  surgery  by  his  improvenicnt  of  the  ^ 

mode  of  employing  pressure,  and  upon  the  science  by  his  ingenious  and  philosophical  exposition  ol  its  ^ 
operation." — Medico-Chirurgical  Henietv. 

^m^^  


MR.  CHURCHILL  S  PUBLICATIONS. 


DR.    HENRY  BENNET, 

OBSTETRIC  PHYSICIAN  TO  TnE  WESTERN  DISPENSARY. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  THE 

UTERUS.  This  Third  Edition  of  Dr.  Henrt  Bennet's  "Work  will  be  carefully 
revised,  with  additions.    8vo.  Preparing. 


DR.   BLAKISTON,  F.R.S., 

LATE  PHYSICIAN  TO  THE  BIRMINGHAM  GENERAL  HOSPITAL. 

PRACTICAL  OBSERVATIONS  ON  CERTAIN  DISEASES  OF 

THE  CHEST;  and  on  the  Principles  of  Auscultation.    8vo.  cloth,  12s. 

"  Ur.  Blakiston's  production  not  only  gives  him  a  place  in  the  rather  thin  ranks  of  sound  and  accom- 
plished physicians,  possessed  of  a  true  notion  of  the  importance  of  tlieir  science,  and  of  the  means  by 
which  it  should  be  cultivated,-rbut  adds  to  English  Medical  Literature  one  of  the  few  really  inductive 
works  by  which  it  is  adorned." — Medico-Chirurgical  Review. 


DR.   JOHN    W.   F.  BLUNDELL. 

MEDICINA  MECHANICA  •  or,  the  Theory  and  Practice  of  Active  and 

Passive  Exercises  and  Manipulations  in  the  Cure  of  Chronic  Disease.    Post  8vo.  cloth.  6s. 


MR.  JOHN    E.  BOWMAN, 

PROFESSOR  OF  PRACTICAL  CHEMISTRY  IN  KING'S  COLLEGE,  LONDON. 

I. 

PRACTICAL  CHEMISTRY,  including  Analysis.   With  numerous  Illas- 

trations  on  Wood.    Foolscap  8vo.  cloth,  6s.  6d. 

"  One  of  the  most  complete  manuals  that  has  for  a  long  time  been  given  to  the  chemical  student. 
Every  process  is  mdicated  with  clearness,  and  the  manipulatory  details  are  assisted  by  an  extensive  series 
of  woodcuts." — Athenteum. 

A  PRACTICAL  HAND-BOOK  OF  MEDICAL  CHEMISTRY;  with 

Illustrations  on  Wood.  Foolscap  8vo.  cloth,  6s.  6d. 

"i^^^^u™,,"^*"'"'''^  treatise,  and  we  can  recommend  it  to  the  student  as  a  useful  elementary 
^Gazette  '^^^  numerous  and  accurate,  and  well  calculated  to  aid  diagnosis."— Mcdicoi 


DR.  JAMES  BRIGHT. 

ON  DISEASES  OF  THE  CHEST  AND  AIR  PASSAGES; 

with  a  Review  of  the  several  Climates  recommended  in  these  Affections.  Post  8vo 
cloth,  6s. 


MR.   BRODHURST,  M.R.C.S 

OF  THE  CRYSTALLINE  LENS  AND  CATARACT.  8vo.  doth,  6.. 


DR.  BUSHNAN. 

HOMEOPATHY  AND  THE  HOMEOPATHS. 


Foolscap  8vo.  cloth,  5s. 




MR.  Churchill's  publications. 


DR.   BUDD,  F.R.S., 

PROFESSOR   OF   MEDICINE    IN    KING'S   COLLEGE,  LONDON. 

ON  DISEASES  OF  THE  LIVER. 

Illustrated  with  Coloured  Plates  and  Engravings  on  Wood.  Second  Edition.  8vo,  cloth,  16s. 


MR.  CHARLES  CHALMERS. 

NOTES,  THOUGHTS,  AND  INQUIRIES.     Part  I.-Notes  on  Social 

Economy,  m  order  to  a  right  and  permanent  adjustment  between  the  Population  and  the 
Food  of  the  Population.  Part  II.— Thoughts  and  Inquiries  bearing  directly  or  indi- 
rectly on  Man's  Social  Well-being.    Post  8vo.  cloth,  2s.  Gd. 


MR.   H.   T.  CHAPMAN,  F.R.C.S. 

ON  THE  TREATMENT  OF  ULCERS  OF  THE  LEG  WITHOUT 

CONFINEMENT;  with  an  Inquiry  into  the  best  Mode  of  effecting  the  Permanent 
Cure  of  Varicose  Veins.    Post  8vo.  cloth,  5s. 

"  Mr.  Chapman  has  done  much  by  directing  the  attention  of  the  profession  to  the  advantages  of  this 
combined  treatment.  We  have  read  his  work  with  much  pleasure,  and  have  used  the  compress,  straps 
of  linen,  and  roller,  as  directed,  and  have  found  them  to  answer  admirably  wcU."— Dublin  Quarterly 
Medical  Journal. 


SIR   JAMES    CLARK,   M.D.,  BART., 

PHYSICIAN  TO  THE  aUEEN. 

THE  SANATIYE  INFLUENCE  OF  CLIMATE.  With  an  Account 

of  the  Principal  Places  resorted  to  by  Invalids  in  England,  South  of  Europe,  the  Colo- 
nies, &c.    Fourth  Edition,  revised.    Post  8vo.  cloth,  10s.  6d. 

EXTRACT  FROM  PREFACE. 

"  In  the  successive  editions  of  this  work,  I  gave  such  additional  information  as  I  had  been 
able  to  collect  from  authentic  sources  in  the  intervals  of  publication.  Every  article  in  the 
work  has  been  carefully  revised ;  and  although  I  have  seen  no  reason  to  change  my  opinions 
on  the  characters  of  the  different  climates  treated  of,  the  information  I  have  continued  to 
receive  from  others,  added  to  my  own  increasing  experience,  has  enabled  me  with  more 
confidence  and  precision  to  lay  down  rules  respecting  the  adaptation  of  certain  climates  to 
the  cure  of  particular  diseases." 


DR.   G.   C.  CHILD. 

ON  INDIGESTION.  AND  CERTAIN  BILIOUS  DISORDERS 

OFTEN  CONJOINED  WITH  IT.  To  which  are  added,  Short  Notes  on  Diet. 
8vo.  cloth,  Us.  fit/. 

"  Dr.  Child  has  written  a  very  sensible  book.  Notwithstanding  the  triteness  of  the  subject,  we  have 
read  it  through  with  considerable  interest,  and  not  without  instruction.  The  author  thinks  clearly,  and 
expresses  himself  with  perspicuity  and  conciseness.  He  has  brought  to  bear  on  the  topics  of  which  he 
treats  no  small  amount  of  experience,  reading,  and  reflection."— Jl/o»<A/y  Journal  of  Medical  Science. 


DR.  JOHN    GREEN    CROSSE,  F.R.S. 


CASES  IN  MIDWIFERY,  arranged,  with  an  Introduction  and  Remarlcs  | 
by  Edward  Copeman,  M.D.,  F.R.C.S.    8vo.  cloth,  7s.  OU  ^ 

 ^  i^-^^i 


.ot   .  ^  

MR.  Churchill's  publications. 

 .  -i^ 


DR.   CARPENTER,  F.R.S. 


PRINCIPLES  OP  HFMAN  PHYSIOLOGY,  with  theii-  chief  Appli- 
cations to  PATHOLOGY,  HYGIENE,  and  FORENSIC  MEDICINE.  With 
numerous  lUustrations  on  Steel  and  Wood.  Fourth  Edition.  8vo.  cloth.  Head;/  m 
Otiober. 

II. 

PRINCIPLES  OF  PBYSIOLOGY,  GENERAL  AND  COMPA- 

RATIVE.   Illustrated  with  321  Engravings  on  Wood.   Third  Edition.    8 vo.  cloth,  28s. 

"  I  recommend  to  your  perusal  a  work  recently  published  by  Dr.  Carpenter.  It  has  this  advantage, 
it  is  very  much  up  to  the  present  state  of  knowledge  on  the  subject.  It  is  written  in  a  clear  style,  and 
is  well  illustrated."— Pro/essoj-  Sharpey's  Introductory  Lecture. 

"  In  Dr.  Carpenter's  work  will  be  found  the  best  exposition  we  possess  of  all  that  is  furnished  by 
comparative  anatomy  to  our  knowledge  of  the  nervous  system,  as  well  as  to  the  more  general  principles 
of  life  and  organization."— Dr.  Holland's  Medical  Notes  and  Reflections. 

"  See  Dr.  Carpenter's  '  Principles  of  General  and  Comparative  Physiology,'— a  work  which  makes  me 
proud  to  think  he  was  once  my  pupil."— Dr.  EUiotson's  Physiology. 

Til. 

A  MANUAL  OE  PHYSIOLOGY,  including  Physiological  Anatomy, 
for  the  use  of  the  Medical  Student.  With  numerous  Illustrations  on  Steel  and  Wood. 
Second  Edition.    Foolscap  8vo.  cloth,  \2s.  6d. 

"  Dr.  Carpenter  has  brought  up  his  Manual,  in  this  new  and  beautiful  edition,  to  the  present  state  of 
physiological  science.  The  work  is  complete.  We  recommend  it  as  an  admirable  text-book." — London 
Journal  of  Medicine. 


DR.  CONOLLY, 

PHYSICIAN  TO  TnE  MIDDLESEX  LUNATIC  ASYLUM  AT  HANWELL. 

THE  CONSTRUCTION  AND  GOYERNMENT  OF  LUNATIC 

ASYLUMS  AND  HOSPITALS  FOR  THE  INSANE.  With  Plans.  Post  8vo. 
cloth,  6s. 


MR.  BRANSBY   B.  COOPER,  F.R.S., 

SENIOR  SURGEON  TO  GUY'S  HOSPITAL. 

LECTURES  ON  THE  PRINCIPLES  AND  PRACTICE  OF  SUR- 

GERY.    8vo.  cloth,  21s. 

''Mr.  Cooper's  book  has  reminded  us,  in  its  easy  style  and  copious  detail,  more  of  Watson's  Lectures, 
and  we  should  not  be  surprised  to  see  it  occupy  a  simUar  position  to  that  well-known  work  in  professional 
estimation."— il/erftcui  Times. 

'■  We  cordially  reconimend  Mr.  Cooper's  Lectures  as  a  most  valuable  addition  to  our  surgical  literature, 
and  one  \vhich  cannot  fail  to  be  of  service  both  to  students  and  to  those  who  are  actively  engaged  in  the 
practice  of  their  profession."— Z,«nce<. 


MR.  W.  WHITE  COOPER, 

OPHTHALMIC  SURGEON  TO  ST.  MARY'S  HOSPITAL. 

PRACTICAL  REMARKS  ON  NEAR  SIGHT,  AGED  SIGHT, 

AND  IMPAIRED  VISION.    Second  Edition.  Preparing. 

< '      win  IvoMr"''.I'l';hn'l!!!i;^fi!°"''      Mr- Cooper's  little  volume  on  near  and  aged  sight  would  be  calculated  to 
the  hesrof  'the  Uin^  „  ^'""^  ""^  modesty  of  the  author.     But  it  is 

™,blirfl,^n         If  ""='''  "  '"^'"^^  ^«  'J'^'i™'!-    H''  has  thought  more  of  the  , 

and  evP^nn  n„     '  ""'[^^''.''"^  nothing  which  a  general  reader  could  desire  to  know  of  glasses  i 

-QuK^  flVS  '  '°       '^''P'''^'         ^=""'"8  <=^1«="='=  °f  •''^  judgment.''  ^ 


MR.  Churchill's  publications. 


'  ot  —  

SIR   ASTLEY  COOPER,   BART.,  F.R.S. 

A  TREATISE  ON  DISLOCATIONS  AND  FRACTURES  OF 

THE  JOINTS.  New  Edition,  miicli  enlarged.  Edited  by  BRANSBY  B.  COOPER, 
F.R.S.    With  126  Engravings  on  Wood,  by  Bagg.    8vo.  cloth,  20s. 

"  In  this  work  wc  find  the  last,  the  most  matured  views  of  its  venerable  author,  who,  with  unexam- 
pled zeal,  continued  to  almost  the  last  moment  of  his  life  to  accumulate  materials  for  perfecting  his 
works.  Every  practical  surgeon  must  add  the  present  volume  to  his  library.  Its  commodious  and 
portable  form — no  mean  consideration, — the  graphic,  the  almost  speaking  force  of  the  unequalled  illus- 
trations, the  copious  addition  of  valuable  and  instructive  cases,  and  the  great  improvement  in  clearness 
and  precision  which  has  been  gained  by  the  judicious  arrangement  of  the  materials,  all  combine  to 
render  the  present  edition  indispensable." — British  and  Foreign  Medical  Review. 

ON  THE  STRUCTURE  AND  DISEASES  OF  THE  TESTIS. 

Illustrated  with  24  highly-finished  Coloured  Plates.    Second  Edition.    Royal  4to. 
Seduced  from  £3.  3s.  to  £l.  10s. 

"  The  republication  of  this  splendid  volume  supplies  a  want  that  has  been  very  severely  felt  from  the 
exhaustion  of  the  first  edition  of  it  .  .  .  The  practical  surgeon  who  is  not  master  of  its  contents  cannot 
be  fully  aware  of  the  imperfection  of  his  own  knowledge  on  the  subject  of  diseases  of  the  testicle." — 
British  and  Foreign  Medical  Review. 


MR.  COOPER, 

LiVTK  PKOFESSOR  OF  SCRGERY  IN  THE  UNIVERSITY  COLLEGE,  LONDON. 

A  DICTIONARY  OF  PRACTICAL  SURGERY;  comprehending  all 

the  most  interesting  Improvements,  from  the  Earliest  Times  down  to  the  Present  Period. 
Seventh  Edition.    One  very  thick  volume,  8vo.,  II.  lOs. 


MR.    COO  LEY. 

COMPREHENSIVE  SUPPLEMENT  TO  THE  PHAElLiCOPCEUS. 

THE  CYCLOPiEDIA  OF  PRACTICAL  RECEIPTS,  AND  COL- 

TATERAL  INFORMATION  IN  THE  ARTS,  MANUFACTURES,  AND 
TRADES  INCLUDING  MEDICINE,  PHARMACY,  AND  DOMESTIC  ECO- 
NOMY •  designed  as  a  Compendious  Book  of  Reference  for  the  Manufacturer,  Trades- 
man, Amateur,  and  Heads  of  Families.  Second  Edition,  in  one  thick  volume  of  800 
pages.    8vo.  cloth,  14s. 


DR.  COTTON, 

ASSISTANT-PHYSICIAN  TO  THE  HOSPITAL  FOR  CONSrMPTlON. 

PHTHISIS  AND  THE  STETHOSCOPE  :  a  concise  Practical  Guide 
to  the  Physical  Diagnosis  of  Consumption.    Foolscap  8vo.  cloth,  3s.  Gd. 

Dr.'c{t^on'sT«ie  book  is  a  good  or..."-Mcdical  Times. 


MR.  COULSON, 

SrRGEON  TO  ST.   MARy'S  HOSPITAL. 

t  ON  DISEASES  OF  THE  BLADDER  AND  PROSTATE  GLAND. 

*  T)»F.ur.l,liditl.n,n„l.caa»<l.,.briIcJ.    8™.  oM,,  10..  6J. 

Medicine.  fO-^-'^^^l^ 


^  ^ 


MR.  Churchill's  publications. 

 ^  -j^ 


MR.  CRITCHETT,  F.R.C.S. 

ON  THE  CAUSES  AND  TREATMENT  OF  ULCERS  OF  THE 

LOWER  EXTREMITY.    8vo.  cloth,  5s. 


DR.  HERBERT  DAVIES, 

SENIOR  PnYSICIAN  TO  THE  ROVAL  INFIRMAR-^  FOB  DISEASES  Ol'  THE  CHEST. 

ON  THE  PHYSICAL  DIAGNOSIS  OF  DISEASES  OF  THE 

LUNGS  AND  HEART.    Post  8vo.  cloth,  7s. 

DR.  TOOGOOD  DOWNING. 

NEURALGIA:    its  various   Forms,  Pathology,  aud  Treatment.  The 
Jacksonian  Prize  Essay  foe.  1050.    8vo.  cloth,  10s.  6d. 


MR.   DRUITT,  F.R.C.S. 

THE  SURGEON'S  YADE-MECUII;  witli  mimerous  Engravings  on 
Wood.    Fifth  Edition.    Foolscap  8 vo.  cloth,  12s.  6rf. 


DR.  DUNDAS, 

PHYSICIAN  TO  THE  NORTHERN  HOSPITAL,  LIVERPOOL,  ETC. 

SKETCHES  OF  BRAZIL;  iachKlIng  New  Views  ou  Tropical  and 
European  Fever;  with  Remarks  on  a  Prematm-e  Decay  of  the  System,  incident  to  Eiu'o- 
peans  on  their  Return  from  Hot  Climates.    Post  8vo.  cloth,  9s. 


SIR  JAMES    EYRE,    M.  D. 

PRACTICAL  REMARKS   On''  SOME   EXHAUSTING  DIS- 

.  EASES.    Second  Edition.    Post  8vo.  cloth,  4s.  6d. 

THE  STOMACH  AND  ITS  DIFFICULTIES.  Post  8vo.  cloth,  5.. 


MR.  FERGUSSON,  F.R.S., 

PROFESSOR  OF  SURGERY  IN  KING'S  COLLEGE,  LONDON. 

A  SYSTEM  OF  PRACTICAL  SURGERY;  with  numerous  Illus- 
trations on  Wood.    Foolscap  8vo.  cloth,  12s.  6d.    Third  Edition.    lieadi/  in  October. 


C.   REMIGIUS  FRESENIUS. 

ELEMENTARY  INSTRUCTION  IN  CHEMICAL  ANALYSIS, 

^?t/™7^^'^°.^^  '^"^  LABORATORY  OF  GIESSEN.  Edited  by  LLOYD 
BULLOCK,  late  Student  at  Giessen. 

Qualitative;  Third  Edition.    8vo.  cloth,  .9s. 
Quantitative.    Second  Edition,    /w  the  Press. 
"  }       confiden  tly  recommend  this  work,  from  my  own  pcrsonul  experience,  to  M  who  are  desirous  of 


MR.  Churchill's  publications. 


—  i^-^ 

MR.   FOWNES,  PH.  D.,  F.R.S. 

A  MANUAL  OF  CHEMISTRY;  with  numerous  Illustrations  on  Wood. 

Fourth  Edition.    lieady  in  October. 

"The  author  of  this  Manual  has  made  a  valuable  addition  to  the  existing  works  on  chemistry,  by  offer- 
ing the  student  an  aqcurate  compendium  of  the  state  of  chemical  science,  well  illustrated  by  appropriate 
and  neatly  executed  wood  engravings."— JWedicH-C/iiTOCg-icrt/  Review. 

"  An  admirable  exposition  of  the  present  state  of  chemical  science,  simply  and  clearly  written,  and 
displaying  a  thorough  practical  knowledge  of  its  details,  as  well  as  a  profound  acquaintance  with  its 
principles.  The  illustrations,  and  the  whole  getting-up  of  the  book,  merit  our  highest  praise."— Uriiii/i 
tmd  Foreign  Medical  Review. 

II. 

THE  ACTONIAN  PRIZE  ESSAY  OF  100  GUINEAS, 

AWARDED  BY  TnE  COMMITTEE  OP  THE  ROYAL  INSTITUTION  OF  GREAT  BRITAIN. 

CHEMISTEY,  AS  EXEMPLIFYING  THE  WISDOM  AND 

beneficence  of  god.    Second  Edition.    Foolscap  8vo.  cloth,  4s.  6d. 

"  The  field  which  the  author  has  gone  over  is  one  of  the  utmost  interest.  He  has  embraced  all  the 
leading  facts  of  the  subject,  and  made  them  to  bear  upon  his  principal  argument.  One  great  merit  of 
the  liook,  and  full  of  promise  as  far  as  the  author  is  concerned  as  a  man  of  science,  is,  that  although 
dealing  with  facts  which  might  have  tempted  him  into  hasty  and  striking  generalizations,  he  has 
preferred  treading  cautiously  along  the  path  of  inductive  science." — Athenceum. 

III. 

INTRODUCTION  TO  QUALITATIYE  ANALYSIS.  Post  Syo.  cloth,  2^. 

IV. 

CHEMICAL  TABLES.    Folio,  price  2*.  Qd. 


DR.  GAIRDNER. 

ON  GOUT  ;  its  History,  its  Causes,  and  its  Cure.    Second  Edition.  Post 

8vo.  cloth,  7.'.  &d. 

"  No  one  can  rise  from  the  perusal  of  Dr.  Gairdner's  treatise  without  the  conviction  that  it  contains  a 
trustworthy  history  of  the  disease,— that  it  conveys  sound  directions  for  treatment,— and  that  it  is  the 
work  of  a  physician  who,  amid  the  wearying  toil  of  a  large  and  successful  practice,  keeps  himselt 
thoroughly  conversant  with  all  the  recent  advances  in  physiological  science,  both  at  home  and  abroaa. 
— Medical  Times. 


MR.  GALLOWAY, 

LECTURER  ON  CHEMISTRY,  PUTNEY  COLLEGE. 
I. 

THE  FIRST  STEP  IN  CHEMISTRY.  Post  8vo.  doth,  3.. 

II. 

A  MANUAL  OF  QUALITATIYE  ANALYSIS.  Post  8vo.  doth,  4*. 

"The  Author  having  had  ample  opportunities  of  ascertaining  the  difficulties  which  oppose  the  stu- 
dent's progress  in  the  ftudy  of  Analysis',  has  endeavoured  in  the  present  work  to  obviate  these,  as  much 
as  possible,  by  simplifying  the  course  of  study." 

"  This  is  really  a  valuable  little  book.  We  have  not  for  a  long  time  met  with  an  introductory  manual 
which  so  completely  fulfils  its  intention."— ^Wiemram. 


DR.  GAVIN. 


u  r-c .    vji  «  V  I  IN  . 

ON  FEIGNED  AND  FICTITIOUS  DISEASES,  d.iefly  of  Soldiers 

Jsc^L,  on  the  means  used  to  sinu.late  o^P™f "-.^'^-"V^;  ""J^^^ 

discovering  Impostors;  being  the  Prize  Essay  m  the  Class  of  Military  Smgeij  m  the 

University  of  Edinburgh.    8vo.  cloth,  9s. 


MR.  CHURCHILL  S  PUBLICATIONS. 

  }e- 




DR.  GLOVER 


ON  THE  PATHOLO&T  MD  TEEATMENT  OF  SCEOEULA; 

being  the  ForthergiUian  Prize  Essay  for  1846.   Witt  Plates.     8vo.  cloth,  10s.  6d. 


MR.  GRANTHAM. 

EACTS  AND  OBSEEYATIONS  IN  MEDICINE  AND  SIJEGEEY ; 

with  additional  Memoirs.    8vo.  cloth,  7s.  6d. 
"  We  recommend  this  work  to  the  perusal  of  our  readers,  and  feel  sure  they  will  derive  instruction 

^°^We  refomm^dThTs'VoIume  to  writers  on  medicine  and  surgery  who  desire  to  compare  their  own 
experience  with  that  of  others."— Medical  Gazette. 


MR.   GRAY,  M.R.C.S. 

PEESEEYATION  OE  THE  TEETH  indispensable  to  Comfort  and 
Appearance,  Health,  and  Longevity.  18mo.  cloth,  3s. 
"  This  small  volume  will  be  found  interesting  and  useful  to  every  medical  practitioner,  the  heads  of 
families,  and  those  who  have  the  care  of  children  ;  while  persons  who  have  lost  teeth  will  be  made  aware 
of  the  cause,  and  enabled  to  judge  for  themselves  of  the  rationale  of  the  principles  pointed  out  for  their 
replacement,  and  preservation  of  the  remainder." 


MR.  GRIFFITHS, 

PROFESSOR  OP  CHEMISTRY  IN  THE  MEDICAL  COLLEGE  OP  ST.  BARTHOLOMEW'S  HOSPITAL. 

CHEMISTET    OE    THE    EOUE    SEASONS -Spring,  Summer, 
Autumn,  Winter.    Illustrated  with  Engravings  on  Wood.    Post  8vo,.  cloth,  lOs.  6d. 

"  This  volume  combines,  in  an  eminent  degree,  amusement  with  instruction.  The  laws  and  properties 
of  those  wonderful  and  mysterious  agents— heat,  light,  electricity,  galvanism,  and  magnetism,  are  ap- 
propriately discussed,  and  their  influence  on  vegetation  noticed.  We  would  especially  recommend  it  to 
youths  commencing  the  study  of  mfedicine,  both  as  an  incentive  to  their  natural  curiosity,  and  an  intro- 
duction to  several  of  those  branches  of  science  which  will  necessarily  soon  occupy  their  attention." — 
British  and  Foreign  Medical  Review. 


DR.  GULLY. 

THE  WATEE  CUEE  IN  CHEONIC  DISEASE :  an  Exposition  of 

the  Causes,  Progress,  and  Terminations  of  various  Chronic  Diseases  of  the  Viscera,  Nervous 
System,  and  Limbs,  and  of  their  Treatment  by  Water  and  other  Hygienic  Means. 
Fourth  Edition.    Foolscap  8vo.  sewed,  2s.  Qd. 

THE  SIMPLE  TEEATMENT  OE  DISEASE;  deduced  from  the 

Methods  of  Expectancy  and  Revulsion.    18mo.  cloth,  4s. 

III. 

AN  EXPOSITION  OE  THE  SYMPTOMS,  ESSENTIAL  NATHEE, 

AND  TREATMENT  OF  NERVOUSNESS.    Second  Edition.    8vo.  6s. 

"This  volume  is  written  in  a  lucid  style,  and  deserves  the  attention  of  every  medical  practitioner."— 
Edinburgh  Medical  and  Surgical  Journal. 


^       ^  '  

MR.  Churchill's  publications. 


MR.    GUTHRIE,  F.R.S. 
I. 


THE  ANATOMY  OF  THE  BLADDER  AND  OF  THE  TJEETHRA, 

and  the  Treatment  of  the  Obstructions  to  which  these  Passages  are  liable.  Third 
Edition.    8vo.  cloth,  5s. 

ON  INJURIES  OF  THE  HEAD  AFFECTING  THE  BRAIN, 

AND  ON  HERNIA.    4 to.  boards,  7s. 

III. 

ON  WOUNDS  AND  INJURIES  OF  THE  CHEST.  8vo.  doth, 


DR.  GUY, 

PHYSICIAN  TO  king's  COLLEGE  HOSPITAL. 


HOOPER'S  PHYSICIAN'S  YADE-MECUM;  OE,  MANUAL  OF 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC.  New  Edition,  considerably 
enlarged,  and  re- written.    Foolscap  8vo.  cloth,  lOs.  6d. 


GUY'S  HOSPITAL  REPORTS.  Voi.  vii.  Part  i.  7..,  &  11. 6^.,  with 

Plates;  or  bound  in  cloth,  14s. 

CONTENTS. 

PART  I. 

1.  ASTLEY  COOPER  PRIZE,  1850.— On  the  State  of  the  Blood  and  the  Blood-vessels 

in  Inflammation.    T.  W harton  Jones,  F.R.S. 

2.  On  the  Application  of  Chemical  Analysis,  and  Microscopic  Examination  of  Morbid 

Products,  to  the  Formation  of  a  Correct  Diagnosis.    Bkansby  B.  Cooper,  F.  R.  S. 

3.  Cases  from  the  Ward-books  of  Petersham-house.  John  C.  W.  Lbveb,  M.D. 

4.  On  Anaemic  Murmurs  and  their  Diagnosis.    H.  M.  Hughes,  M.D. 

5.  Cases  and  Observations  in  Medical  Jurisprudence.    Alfred  S.  Taylor. 

6.  Select  Cases  of  Hernia  (Fourth  Series).    Edward  Cock. 

7.  Insuperable  Constipation;  Strangulated  Hernia;  Peritonitis.   John  Birkett. 

8.  Ophthalmic  Cases,  with  Remarks.    John  F.  France. 

9.  Case  of  Malignant  Disease  of  the  Tongue.    John  Hilton,  F.R.S. 

10.  Case  of  Chronic  Laryngitis,  Pregnancy,  Tracheotomy,  with  Remarks.  H.  R.  Rump. 
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William  Gull,  M.D. 

2.  Cases  of  Fracture  of  the  Cervix  Femoris.    By  J.  B.  Hodgson,  Chesham. 

3.  Cases  in  Surgery.    By  John  Birkett. 
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6.  Remarks  on  Death  from  Strangulation.    By  Alfred  S.  Taylor,  M.D.,  F.R.S. 
Two  Cases  of  Pregnancy  with  Cancer  of  the  Cervix,  in  one  of  which  the  Caesarean 

Section  was  successfully  performed.    By  Dr.  Oldham. 
Ophthalmic  Case.    By  John  F.  France. 
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PRACTICAL  OBSERYATIONS  AND  SUGGESTIONS  IN  MEDI- 

CINE.    Post  8vo.  cloth,  8s.  Gd. 

DITTO     SfCOnU  Sfr(fS.    Post  8vo.  cloth,  8s.  Gd. 
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judicious  practitioner."— iVur</iern  Journal  of  MciUcme. 
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MR.   HANCOCK,  F.R.C.S.E., 

SURGEON  AND  LECTUKEB  ON  SUKGEKY,  CHAKING-CROSS  HOSPITAL. 

ON  TEE  OPERATION  FOR  STRANGULATED  HERNIA.  8vo. 

cloth,  4s. 

"We  feel  convinced  that  the  already  high  reputation  of  the  author  wUl  be  increased  by  this  contribu- 
tion to  practical  surgery,  and  we  earnestly  recommend  '  Hancock  on  Hernia'  to  the  consideration  both 
of  the  senior  and  junior  members  of  our  profession." — Lancet. 


MR.  HARE,  M.R.C.S. 

PRACTICAL  OBSERYATIONS  ON  THE  PREVENTION, 

causes,  and  treatment  of  curvatures  of  the  SPINE;  with 
Engravings.    Third  Edition.    8vo.  cloth,  6s. 


MR.  HARRISON,  F.R.C.S. 

THE  PATHOLOGY  AND  TREATMENT  OF  STRICTURE  OF 

THE  URETHRA.    8vo.  cloth,  7s.  M. 


MR.    HIGGINBOTTOM,  F.R.C.S. 

ADDITIONAL  OBSERYATIONS  ON  THE  NITRATE  OF  SIL- 

VER ;  with  full  Directions  for  its  Use  as  a  Therapeutic  Agent.    8vo.  2s.  Gd. 

AN  ESSAY  ON  THE  USE  OF  THE  NITRATE  OF  SILYER 

IN  THE  CURE  OF  INFLAMMATION,  WOUNDS,  AND  ULCERS.  Second 
Edition.    Price  5s. 


DR.   G.    CALVERT  HOLLAND. 
I. 

THE  PHILOSOPHY  OF  ANIMATED  NATURE;  OR,  THE 

LAWS  AND  ACTION  OF  THE  NERVOUS  SYSTEM.    8vo.  cloth,  12s. 

THE  PHILOSOPHY  OF  THE  MOYING  POWERS  OF  THE 

BLOOD.    8vo.  cloth,  8s. 

III. 

DISEASES  OF  THE  LUNGS  FROM  MECHANICAL  CAUSES, 

and  Inquiries  into  the  Condition  of  the  Artisans  exposed  to  the  Inhalation  of  Dust. 
Bvo.  cloth,  4s.  6d. 
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DR.  JAMES    HOPE,  F.R.S. 

ON  DISEASES  OE  THE  HEART  AND  GREAT  YESSELS. 

Fourth  Edition.    Post  8vo.  cloth,  10s.  G(/. 
"This  is  a  new  edition  of  the  late  Dr.  Hope's  well-known  treatise,  reduced  in  size  and  nrice  To 


MR.    HOWARD,  M.R.C.S. 

THE  ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY  OF  THE 

EYE.    8vo.  cloth,  .15s. 

"  This  work  is  evidently  the  production  of  a  man  thoroughly  acquainted  with  the  subject  of  which  he 
treats." — The  Lancet. 


MR.   THOMAS    HUNT,  M.R.C.S. 

THE  PATHOLOGY  AND  TREATMENT  OE  CERTAIN  DIS- 

EASES  OF  THE  SKIN,  generally  pronounced  Intractable.  Illustrated  by  upwards 
of  Forty  Cases.    8to.  cloth,  6s. 

"We  have  found  Mr.  Hunt's  practice  exceedingly  successful  in  severe  obstinate  cases." — Braith- 

waite's  Retrospect  of  Medicine. 

"The  facts  and  views  he  brings  forward  eminently  merit  attention." — British  and  Foreign  Medical 
Review. 


DR.  ARTHUR  JACOB,  F.R.C.S., 

PROFESSOR  OF  ANATOMY  AND  PHYSIOLOGY  IN  THE  EOYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

A  TREATISE  ON  THE  INFLAMMATIONS  OF  THE  EYE-BALL. 

Foolscap  8vo.  cloth,  Ss. 
It  includes  the  Description  and  Treatment  of  the  Idiopathic,  Scrofulous,  Rheumatic, 
Arthritic,  Syphilitic,  Gonorrhoeal,  Post-febrile,  and  Neuralgic  Species  ;  as  well  as  the 
circumscribed  Inflammations  of  the  Cornea,  Membrane  of  the  Aqueous  Humour,  Choroid, 
Crystalline  Lens  and  Retina;  and  also  Inflammation  from  Injury,  with  the  Sympathetic  and 
Phlebitic  varieties. 
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PEOPESSOR  OF  OPHTHALMIC  MEDICINE  AND  SURGERY  IN  ONIVEKSITY  COLLEGE. 

I. 

A  MANUAL  OF  THE  PRINCIPLES  AND  PRACTICE  OF 

OPHTHALMIC  MEDICINE  AND  SURGERY  ;  illustrated  with  102  Engravings, 
plain  and  coloured.    Foolscap  8vo.  cloth,  12s.  6a!.. 
"  The  work  presents,  in  a  compendious  form,  a  complete  and  correct  view  of  the  present  state  of  oph- 
thalmological  science,  and,  as  sucli,  we  strongly  recommend  it  to  the  attention  of  professional  readers." 
— Edinburgh  Medical  and  Surgical  Journal. 

"  We  can  assure  students  that  they  cannot  meet  with  a  hand-book  on  this  subject  that  is  more  ably 
or  more  carefully  written."— Jl/erf('fiui  Gazette. 

"  We  entertain  little  doubt  that  this  work  will  become  a  manual  for  daily  reference  and  consultation 
by  the  student  and  general  practitioner."— ^ri/isA  and  Foreign  Medical  Review. 

THE  WISDOM  AND  BENEFICENCE  OF  THE  ALMIGHTY, 

AS  DISPLAYED  IN  THE  SENSE  OF  VISION;  being  the  Actonian  Prize  Essay 
for  1851.    With  Illustrations  on  Steel  and  Wood.    Foolscap  8vo.  cloth,  4s.  ' 
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DR.  BENCE   JONES,  F.R.S. 

ON  ANIMAL  CHEMISTRY,  in  its  relation  to  STOMACH  and  RENAL 
DISEASES.    8vo.  cloth,  6s. 

"The  work  of  Dr.  Bence  Jones  is  one  of  the  most  phaosophical  and  practical  which  has  issued  from 
the  press  for  many  years  past." — Lancet. 

"  Dr.  Bence  Jones  is  already  favourably  known  as  the  author  of  works  and  papers  on  animal  chemistry 
and  this  contribution  to  his  favourite  science  is  calculated  to  extend  his  reputation  as  an  able  chemist 
and  sound  physician."— il/onWi/^/  Medical  Journal. 

"  A  most  valuable  addition  to  our  English  literature  Its  author  is  one  of  our  best  and  most 

accomplished  medical  chemists."— itferfi'ca<  Time*. 


M.  LALLEMAND. 

ON  THE  CAUSES,  SYMPTOMS,  AND  TREATMENT  OF  SPER- 

MATORRHCEA.  Translated  from  the  French.  By  Henkt  J.  M'Dougall,  M.R.C.S., 
late  House-Surgeon  to  University  College  Hospital.    Second  Edition.    8vo.  cloth,  1 2s. 

"The  volume  is  copiously  illustrated  by  cases,  which  show  all  the  Protean  effects  that  have  been 
observed  to  follow  spermatorrhoea.  The  translation  is  creditable  to  Mr.  M'Dougall;  he  has  carefully 
avoided  anything  like  empiricism,  and  has  treated  the  subject  as  it  should  be  treated  by  a  professional 
man  desirous  of  improving  surgical  practice." — Medical  Gazette. 

"  We  express  our  opinion,  that  Mr.  M'Dougall's  translation  of  so  useful  a  work  will  prove  of  great 
service  to  the  profession  of  this  country,  by  recalling  attention  to  a  too-neglected  subject." — Medico- 
Chirurgical  Reniew. 

MR.   LAWRENCE,  F.R.S. 

A  TREATISE   ON    RUPTURES.      The  Fifth  Edition,  considerably 
enlarged.    8vo.  cloth,  16s. 

"  The  peculiar  advantage  of  the  treatise  of  Mr.  Lawrence  is,  that  he  explains  his  views  on  the  anatomy 
of  hernia  and  the  different  varieties  of  the  disease  in  a  manner  which  renders  his  book  peculiarly  useful 
to  the  student.  It  must  be  superfluous  to  express  our  opinion  of  its  value  to  the  surgical  practitioner. 
As  a  treatise  on  hernia,  presenting  a  complete  view  of  the  literature  of  the  subject,  it  stands  in  the  first 
nnk."  —Edinburgh  Medical  and  Surgical  Journal. 


DR.   HUNTER    LANE,    F.  L.  8. 

A  COMPENDIUM  OF  MATERIA  MEDICA  AND  PHARMACY; 

adapted  to  the  London  Pharmacopoeia,  1851,  embodying  all  the  new  French,  American, 
and  Indian  Medicines,  and  also  comprising  a  Summary  of  Practical  Toxicology.  Second 
Edition.    24mo.  cloth,  5s.  6d. 

"  Dr.  Lane's  volume  is  on  the  same  general  plan  as  Dr.  Thompson's  long-known  Conspectus  ;  but  it 
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is  much  fuller  in  its  details,  more  especially  in  the  chemical  department.  It  seems  carefiUly  compiled, 
is  well  suited  for  its  purpose,  and  cannot  fail  to  be  useful."— BniiiA  nni' ~ 
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THE  BATHS  OF  RHENISH  GERMANY;  with  Notices  of  the 

adjacent  Towns.    Post  8vo.  cloth,  4s. 
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OBSERYATIONS  ON  THE  MEDICAL  INSTITUTIONS  AND 

PRACTICE  OF  FRANCE,  ITALY,  AND  GERMANY;  with  Notices  of  the 
Universities  and  Climates,  and  a  Parallel  View  of  English  and  Foreign  Medicine 
and  Surgery.    Second  Edition,  7s.  6(1. 
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PRACTICAL  OBSERYATIONS  ON  MINERAL  WATERS  AND 

BATHS.    Post  8vo.  cloth,  3s. 
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PRACTICAL   OBSERVATIONS   ON   DISEASES   OF  THE 

UTERUS.     With  coloured  Plates.    Two  Parts.    Imperial  4to.,  7s.  6d.  each  Part. 


MR.   UlSTON,  F.R.S., 

SDRGEON  TO  THE  NOETH  LONDON  HOSPITAL. 

PRACTICAL  SURGERY.    Fourth  Edition.    8vo.  cloth,  22^. 

"  In  conclusion,  it  is  scarcely  necessary  to  repeat  our  earnest  recommendation  of  Blr.  Listen's  work 
Having  on  a  former  occasion  expressed  ourselves  strongly  on  the  subject,  we  can  only  add  that  the  pre- 
sent edition  13,  as  it  should  be,  even  more  worthy  of  our  praise  than  its  predecessors.  It  is  a  guide  to  the 
advanced  student,  and,  as  suggesting  practical  observations  of  the  highest  value  to  the  practitioner,  it  U 
xxnswcpassed."— British  and  Foreign  Medical  Review, 

"  His  Practical  Surgery,  being  a  record  of  his  own  peculiar  experience,  obtained  a  rapid  sale.  It  cm- 
bodies  his  plans  and  modes  of  procedure,  more  especially  in  operations ;  and  is  undoubtedly  one  of  the 
most  important  contributions  to  the  literature  of  practical  surgery  in  the  English  language."— Jfemoir 
of  Liston. — Athenceum. 


MR.   EDWARD    F.  LONSDALE, 

SUEGEON  TO  THE  EOYAL  OETHOPOSDIC  HOSPITAL. 

OBSERYATIONS  ON  THE  TREATMENT  OF  LATERAL  CUR- 

VATURE  OF  THE  SPINE;  pointing  out  the  Advantages  to  be  gained  by  placing  the 
Body  in  a  position  to  produce  Lateral  Flexion  of  the  Vertebral  Column,  combined  with 
the  after  application  of  Firm  Mechanical  Support.    8vo.  cloth,  6s. 

"  We  would  wish  that  this  treatise  on  lateral  curvature  of  the  spine  were  generally  read,  since  much 
ignorance  prevails  concerning  the  subject,  and,  consequently,  it  presents  an  ample  field  for  the  quack, 
and  an  opprobrium  to  the  profession." — Lancet. 


M.  LUGOL. 

ON  SCROFULOUS  DISEASES.  Translated  from  the  French,  with 
Additions  by  W.  H.  RANKING,  M.D.,  Physician  to  the  Suffolk  General  Hospital. 
8vo.  cloth,  10s.  Qd. 

"  One  of  the  most  valuable  works  presented  to  the  public  for  many  a  year,  and  calculated  to  deeply 
modify  the  views  of  the  profession  with  regard  to  the  pathology  of  scrofula." — Lancet. 


DR.  MACREIGHT. 

A  MANUAL  OF  BRITISH  BOTANY;  with  a  Series  of  Analytical  ^ 

Tables  for  the  Assistance  of  the  Student  in  the  Examination  of  the  Plants  indigenous  to,  ' 
or  commonly  cultivated  in,  Great  Britsiin.    Small  8vo.  cloth,  7s.  Qd. 
"  There  is  a  prodigious  mass  of  elementary  matter  and  useful  information  in  this  pocket  volume." — 
Medico- Chirurgical  Hcvieiv. 
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MEMOEIALS  OF  HIS  LIFE  AND  CHAMCTEK.  24mo. 

cloth,  4s.  6d. 
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HASTINGS  CONSIDERED  AS  A  RESORT  FOR  INVALIDS. 

Second  Edition.    8vo.  cloth,  4s. 


III. 


THE  MORAL  ASPECTS  OF  MEDICAL  LIFE.    i2mo.  doth, 

7s.  6d. 

"  Dr.  Mackness  haa  done  a  decided  service  to  the  profession  in  compiling  this  work."— BriiisA  and 
Foreign  Medical  Review. 
"Replete  with  interest  and  instruction." — Provincial  Medical  Journal. 


MR.  MACILWAIN, 

CONSULTING  SUKGEON  TO  THE  FINSBUBY  DISPENSARY  ETC. 

ON  TUMOURS,  THEIR  GENERAL  NATURE  AND  TREAT- 
MENT.  8vo.  cloth,  5s. 

DR.  WM.   H.  MADDEN. 

THOUGHTS  ON  PULMONARY  CONSUMPTION ;  with  an  Appen- 

dix  on  the  Climate  of  Torquay.    Post  8vo.  cloth,  5s. 

"  This  work  is  the  product  of  a  mind,  sensible  alike  to  the  value  of  carefully  observed  facts,  and  of 
philosophical  reasoning.  We  cordially  recommend  our  readers  to  peruse  this  instructive  treatise ;  the 
views  brought  forsvard  are  such  as  to  merit  careful  attention  from  every  candid  pathological  inquirer." 
— London  Journal  of  Medicine. 


DR.  MARTIN. 

THE    UNDERCLIFF,   ISLE   OF  WIGHT:   its  Climate,  History, 
and  Natural  Productions.    Post  8vo.  cloth,  10s.  6rf. 

"  Dr.  Martin  has  rendered  good  service  to  patients  and  practitioners  by  the  publication  of  this  work. ' ' 
— Medical  Gazette. 

"  A  great  variety  of  information,  collected  with  much  labour,  and  so  agreeably  placed  before  the 
general  and  professional  reader,  speak  highly  for  the  zeal  and  ability  of  the  author."— ianeei. 


DR.  MASON, 

INVENTOR  OF  MASON's  HYDROMETER. 

ON  THE  CLIMATE  AND  METEOROLOGY  OF  MADEIRA: 

Edited  by  James  Sheridan  Knowles  ;  to  which  are  attached  a  Review  of  the  State  of 
Agriculture  and  of  the  Tenure  of  Land,  by  George  Peacock,  D.D.,  F.R.S. ;  and  an 
Historiail  and  Descriptive  Account  of  the  Island,  and  Guide  to  Visitors,  by  John  Driver, 
Consul  for  Greece,  Madewa.    Bvo.  cloth,  18s.;  royal  8vo.  £1.  lis.  Gd. 

DR.  MILLINGEN. 

ON  THE  TREATMENT  AND  MANAGEMENT  OF  THE  IN- 
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DR.  MONRO,  I 

FELLOW  OF  TnE  KOYAL  COLLEGE  OF  PBTSICIANS. 

REMAEKS  ON  INSANITY  :  its  Nature  and  Treatment.  8vo.  cloth,  6*. 

"  We  see  throughout  its  pages  evidences  of  a  highly  cultivated  mind  without  any  assumption,  and  an 
honest  spirit  ot  inquiry  marked  by  great  zeal  and  an  earnest  desire  to  afford  a  helping  hand  to  benefit  the 
condition  of  the  insane."— i^aAiira  QuarieW^  JourauZ. 

"  We  express  the  gratification  we  have  derived  from  the  perusal  of  this  work,  which  is  cvidentlv  the 
production  ot  an  accomplished  physician,  who  has  zealously  and  successfully  devoted  himself  to  the  in- 
vestigation of  the  disease  of  which  it  treats,  and  who  promises  fully  to  support  the  reputation  of  the 
historically  great  name  in  our  profession  which  he  inherits— Lancet. 

AN  ESSAY  ON  STAMMERING.  Svo.  2..  6d. 
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REFORM  IN  PRIYATE  LUNATIC  ASYLUMS.    8yo.  doth,  4.. 


MR.  NASMYTH,  F.L.S.,  F.G.S.,  F.R.O.S. 

I   RESEARCHES  ON  THE  DEYELOPMENT,  STRUCTURE,  AND  | 

DISEASES  OF  THE  TEETH.  With  Ten  finely-engraved  Plates,  and  Forty  Illustra-  t 
tions  on  Wood.    8vo.  cloth,  U.  Is. 


MR.   NOBLE,  M.R.O.S.E. 

THE  BRAIN  AND  ITS  PHYSIOLOGY.   Post  Svo.  doth,  6*. 


MR.    NOURSE,  M.R.C.S. 

TABLES   FOR   STUDENTS.    Price  One  ShiUing. 

1.  Divisions  and  Classes  of  the  Animal  Kingdom. 

2.  Classes  and  Orders  of  the  Vertebrate  Sub-kingdom. 

3.  Classes  of  the  Vegetable  Kingdom,  according  to  the  Natural  and  Artificial  Systems. 

4.  Table  of  the  Elements,  with  their  Chemical  Equivalents  and  Symbols. 


MR.  NUNNELEY. 

A  TREATISE  ON  THE  NATURE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.    Svo.  cloth,  10s.  6d. 


MR.  PAGET, 

LECTDBER  ON  PHYSIOLOGY  AT  ST.  BARTHOLOMEW'S  HOSPITAL. 

A  DESCRIPTIYE   CATALOGUE   OF   THE  ANATOMICAL 

MUSEUM  OF  ST.  BARTHOLOMEW'S  HOSPITAL.  Voi..  I.  Morbid  Anatomy.  ^ 
8vo.  cloth,  6s. 
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SUKGBON  TO  ftUBEN'S  HOSPITAL,  BIEMINGHAM. 
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THE  TREATMENT  OE  SECONDARY,  CONSTITUTIONAL  AND 

CONFIRMED  SYPHILIS,  by  a  safe  and  successful  Method  ;  with  numerous  Cases 
and  Clinical  Observations,  iUustrating  its  Efficacy  and  Mode  of  Application  in  the  more 
obstinate  and  complicated  foi-ms  of  the  Disease.    Post  8vo.  cloth,  5s. 


II. 


THE  MODERN  TREATMENT  OE  SYPHILITIC  DISEASES; 

comprehending  the  Improved  Methods  of  Practice  adopted  in  this  Country  and  on  the 
Continent,  with  numerous  Formulae  for  the  Preparation  and  Administration  of  the  new 
Remedies.    Second  Edition,  considerably  enlarged.    Post  8vo.  cloth,  6s.  Gd. 

III. 

DIGESTION  AND  ITS  DISORDERS  considered  in  reference  to  the 
Principles  of  Dietetics  and  the  Management  of  Diseases  of  the  Stomach.  Post  8vo. 
cloth,  3s.  Gd. 


DR.    PROUT,  F.R.S. 


ON  THE  NATURE  AND  TREATMENT  OF  STOMACH  AND 

RENAL  DISEASES;  being  an  Inquiry  into  the  Connection  of  Diabetes,  Calculus,  and 
other  Affections  of  the  Kidney  and  Bladder  with  Indigestion.  Fifth  Edition.  With 
Seven  Engravings  on  Steel.    8vo.  cloth,  20s. 

;„"fiT''K'"'''"r'f''^^i"!'  ^'="'"8  testimony  to  the  high  qualifications  of  our  countryman 

l^cW.  f  V  pathological  mqmry  based  upon  chemical  facts;  we  recognise  the  comprehensive 
sagacity  of  his  speculations,  and  respect  the  patient  zeal  with  which  he  has  toiled  to  erect  upon  these  a 
^n!l,!?inr»^„°f'7  !,""Pi°'"J''r'  '=o""<='=''on  between  a  large  number  of  disordered  states  of  the  urinary 
secretion  and  disordered  states  of  the  process  of  digestion  and  assimilation.  ...  We  have  only  to  repeat 
f "°  f^'^T^  °'  P/^ft'ti''""  can  be  regarded  as  even  tolerably  acquainted  with  the 
subject  who  has  not  read  and  re-read  them."-BritM  and  Foreign  Medical  Review. 


II. 


DR.  E.  A.  PARKES, 

ASSISTANT-PHYSICIAN  TO  UNIVERSITY  COLLEGE  HOSPITAL. 

^    ON  ASIATIC  CHOLERA:  Researches  into  its  Pathology  and  Treatment.  ^ 
8vo.  cloth,  6s. 

i        "  We  cannot  recommend  a  better  guide  in  that  practical  investigation  of  the  disease  to  which  we  shall  i 

i}f    probably  be,  ere  long,  called  upon  to  return,  than  Dr.  Parkes  has  thus  seasonably  placed  before  us." —  \f 

Medico-Chirurgical  Review.  ^ 

"  It  remains  but  to  express  our  most  favourable  opinion  of  Dr.  Parkes's  production.    It  is  truly  a  \^ 

practical  work,  written  with  much  ability  and  judgment." — The  Lancet.  ^ 


DR.  THOMAS    B.  PEACOCK,  M.D., 

ASSISTANT- PHYSICIAN   TO    ST.    THOMAS'S    HOSPITAL,  ETC. 

ON  THE  INFLUENZA,  OR  EPIDEMIC  CATARRHAL  FEYER 

OF  1847-8.    8vo.  cloth,  5s.  6d. 

"  We  know  of  no  work  which  contains  a  more  complete  description  of  the  disease,  and  its  complica- 
tions."— Lancet. 


CHEMISTRY,  METEOROLOGY,  AND  THE  FUNCTION  OF 

S^^??.'^?^^^'  '^."f "^^'red  with  reference  to  NATURAL  THEOLOGY.     Being  a 
1  hird  Edition,  with  much  new  matter,  of  the  "Bridgewater  Treatise."    8vo.  cloth,  15s. 
thl'^l'nT        '"';'%bcen  benefited  by  the  labours  and  researches  of  Dr.  Prout  will  be  delighted  to  see 
^ontont,  w'rr'  °f.""'  ^^".^  edition,  so  much  enlarged  as  to  be  almost  a  new  work.  .     This  table  of 
that  thl  .  K-  *     f  ^"'."tent  of  our  author's  inquiries,  and  we  need  hardly  assure  our  readers 

that  the  subjects  are  treated  with  consummate  ability.  "-iij„4«k  Journal  of  Mediclisltmce 


I  THE  PEESCRIBER'S  PHAEMACOPCEIA ;  containing  aU  the  Medi- 
cines  in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 
their  Composition  and  Doses.  By  a  Practising  Physician.  Fourth  Edition.  32mo. 
cloth,  2s.  6d, ;  roan  tuck  (for  the  pocket),  .3s.  6d. 

"  Never  was  half-a-crown  better  spent  than  in  the  purchase  of  this  '  Thesaurus  3Iedicaminum.'  This 
little  work,  with  our  visiting-book  and  stethoscope,  are  our  daily  companions  in  the  carriage." — 
Dr.  Johnson's  Review, 


'  *  i&C  ^  
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PROVINCIAL  ASSOCIATION. 

TRANSACTIONS  OF  THE  PEOYINGIAL  MEDICAL  AND  SUE- 

GICAL  ASSOCIATION;  containing  valuable  Communications  on  Medicine  and 
Surgery,  Medical  Topography,  Infirmary  Reports,  and  Medical  Statistics.  With 
Plates,  8vo. 

Vols.  I,  to  XVIII. 


MR.   PETTIGREW,  F.R.S. 

ON    SUPEESTITIONS    connected  with  the  History  and   Practice  of 
Medicine  and  Surgery.    8vo.  cloth,  7s. 
"The  anecdotal  character  of  this  work  cannot  fail  to  render  it  generally  acceptable;  while  the  good 
sense  that  pervades  it,  as  distant  from  empty  declamation  as  from  absurd  credulity,  stamps  it  with  true 
historic  value."— Oentleman's  Magazine. 


MR.  PIRRIE,  F.R.S.E., 

BEGIUS  PEOFESSOR  OF  SUBGEEY  IN  THE  UNIVEBSITY  OF  ABERDEEN. 

THE  PEINCIPLES  AND  PEACTICE  OF  STJEGEEY.  With 

numerous  Engravings  on  Wood.    8vo.  cloth,  21s. 


SIR  WM.  PYM,  K.O.H., 

INSPECTOE-GENEBAL    OF    ARMY  HOSPITALS. 

OBSEEVATIONS  UPON  YELLOW  FEYEE,  with  a  Review  of 

"A  Report  upon  the  Diseases  of  the  African  Coast,  by  Sir  Wm.  Buhnett  and 
Dr.  Bryson,"  proving  its  highly  Contagious  Powers.    Post  8vo,  6s. 


DR.  RADCLIFFE. 


PEOTEUS;  OE,  THE  LAW  OF  NATUEE.   Svo.  doth,  6s. 


u. 


THE  PHILOSOPHY  OF  YITAL  MOTION.  Svo.  cloth,  6.. 

DR.  RANKING. 

THE  HALF-YEARLY  ABSTEACT  OF  THE  MEDICAL  SCIENCES; 

being  a  Practical  and  Analytical  Digfest  of  the  Contents  of  the  Principal  British  and  Con- 
tinental Medical  Works  published  in  the  preceding  Half-Ycar;  together  with  a  Critical 
Report  of  the  Progress  of  Medicine  and  the  Collateral  Sciences  during  the  same  period. 
Volumes  I.  to  XV.,  6s.  6d.  each. 

"The  sifting  which  the  journals  and  other  medical  works  undergo,  and  the  judicious  selection  from 
their  pages  of  points  of  practical  interest,  and  of  discoveries  of  importance  in  the  collateral  sciences,  lorm 
an  important  part  of  the  duty  of  the  editor ;  and,  after  a  careful  examination  ot  Dr.  Banking  f 
we  are  bound  to  state  that  the  duty  has  been  most  ably  performed."— I'rouincia/  Medical  Journal. 
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DR.  F.   H.  RAMSBOTHAM, 

PHTSICIAN  TO  THE  KOYAL  MATEBNITY  CHAEITY,  ETC. 

THE  PRINCIPLES  AND  PEACTICE  OF  OBSTETEIC  MEDI- 

CINE  AND  SURGERY,  IN  REFERENCE  TO  THE  PROCESS  OF  PAR- 
TURITION.   Illustrated  with  One  Hundred  and  Twenty  Plates  on  Steel  and  Wood; 
forming  one  thick  handsome  volume.    Third  Edition.    8vo.  cloth,  22s. 
"  Dr.  Hamsbotham's  work  is  so  well  known,  and  so  highly  approved  by  the  profession  as  a  work  of 
reference  and  authority  in  obstetric  medicine  and  surgery,  that  we  need  do  little  more  than  direct  the 
attention  of  our  readers  to  the  publication  of  a  third  edition,  With  regard  to  the  engravings,  they  are  so 
numerous,  so  well  executed,  and  so  instructive,  that  they  are  in  themselves  worth  the  whole  coat  of  the 
book."— i/edica/  Gaeetle. 


DR.  RAMSBOTHAM, 

CONSDLTING  PHYSICIAN  TO  THE  ROYAL  MATERNITY  CHABITT. 

PEACTICAL  OESEEYATIONS  ON  MIDWIEEET,  with  a  Selection 

of  Cases.    Second  Edition.    8 vo.  cloth,  12s. 

Dr.  Dewes  states,  in  his  advertisement  to  the  American  edition,  "  that  he  was  so  much  pleased  with 
Dr.  Ramsbotham's  work  on  Midwifery,  that  he  thought  he  would  be  doing  an  acceptable  office  to  the 
medical  community  in  America,  should  he  cause  it  to  be  re-published.  He  believes  he  does  not  say  too 
much  when  he  declares  it  to  be,  in  his  opinion,  one  of  the  best  practical  works  extant." 


^  PHAEMACOPCEIA  COLLEGII  EEGALIS  MEDIOOETJM  LON- 

DINENSIS.    8vo.  cloth,  9s.;  or  24mo.  5s. 


DR.  JAMES  REID. 

ON  INFANTILE  LARYNGISMUS;  with  Observations  on  Artificial 

Feeding,  as  a  frequent  Cause  of  this  Complaint,  and  of  other  Convtilsive  Diseases  of 
Infants.    Post  8vo.  cloth,  5s.  6d. 


MR.  ROBERTON, 

POBMERLY  SENIOR  SURGEON  TO  THE  MANCHESTER  AND  SALFOBD  LTING-IN-HOSPITAL. 

ON  THE  PHYSIOLOGY  AND  DISEASES  OF  WOMEN,  AND 

ON  PRACTICAL  MIDWIFERY.    8vo.  cloth,  12s. 

"  We  honestly  recommend  this  work  to  our  readers  as  one  calculated  to  interest  them  in  the  highest 
degree." — Provincial  Medical  and  Surgical  Journal. 

"  We  recommend  this  work  very  strongly  to  all  engaged  in  obstetric  practice,  or  interested  in  ethno- 
logical studies.  It  possesses  practical  utility  and  physiological  interest,  combined  with  the  fruits  of  a 
large  experience,  great  power  of  observation,  and  an  extensive  and  varied  erudition."— Jlfedicai  Gaxette, 
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DR.   ROWE,  F.S.A. 

NEEYOUS    DISEASES,    LIYEE    AND    STOMACH  COM- 

n^^tS^'p^nn^rnl^^^o^P'^F^^^^STION,  GOUT,  ASTHMA,  AND  DIS- 
ORDERS PRODUCED  BY  TROPICAL  CLIMATES.  With  Cases.  Thirteenth 
Edition.    8vo.  Ss.  M. 
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ON  SOME  OF  THE  MOST  "  iMPOETANT  DISEASES  OF 

WOMEN.    8vo.  Ss.  6cZ, 
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DR.    EVANS    RIADORE,  F.L.S. 

SPINAL  IREITATION,  THE  SOUECE  OF  NEEYOUS- 

NESS,  INDIGESTION,  AND  FUNCTIONAL  DERANGEMENTS  OF  THE 
PRINCIPAL  ORGANS  OF  THE  BODY;  with  Cases,  illustrating  the  Importance 
of  attending  to  the  peculiar  Temperature  of  the  Patient,  and  the  most  successful  Mode 
of  Treatment,  and  on  the  legitimate  Remedial  Use  of  Water.    Post  8vo.  cloth,  5s.  6d. 

THE   EEMEDIAL   INFLUENCE  OF  OXYGEN,  NITEOUS 

OXYDE,  AND  OTHER  GASES,  ELECTRICITY,  AND  GALVANISM.  Post 
8vo.  cloth,  6s.  6d. 


MR.  SHAW. 

THE  MEDICAL  EEMEMBEANCEE ;  OE,  BOOK  OF  EMEE- 

GENCIES  •  in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  FirstMoments  of  Danger  from  Poisoning,  Dro.vning,  Apoplexy,  B.u-ns,  and  other 
A  Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Infonuation. 

f  Third  Edition.    32mo.  cloth,  2s.  6d. 

"  The  nlun  of  this  little  book  is  well  conceived,  and  the  execution  corresponds  thereunto.    It  costs 
little  mo^erand  will  oeoup  room  ;  an,l  wc  think  no  practitioner  will  regret  benig  the  possessor  of 

whit  rnltVan%o«ncr  or'7atcr,  to  be  useful  to  hin.."-5r.Y/.A  and  Foreign  Medwat  Jleneu: 


DR.   W.    H.  ROBERTSON, 

PBYSICIAN  TO  TUB  BCXTON  BATH  CHARITY. 

THE  NATUEE  AND  TEEATMENT  OF  GOUT. 

8vo.  cloth,  10s.  6d. 

"  We  cannot  conclude  this  notice  of  Dr.  Robertson's  treatise  without  cordially  recommendine  it  as  a 
sound  and  practical  work,  fitted  for  reference,  both  as  a  work  of  information  on  the  subilct  and 
as  a  guide  to  practice."— Prouinciai  Medical  Journal. 

A  TEEATISE  ON  DIET  AND  EEGIMEN. 

Fourth  Edition.    2  vols,  post  8vo.  cloth,  12s. 

"  It  is  scarcely  necessary  that  we  should  add  our  hearty  recommendation  of  Dr.  Robertson's  treatise, 
not  merely  to  our  medical  readers,  but  to  the  public,  over  whom  they  have  an  influence.  It  is  one  of  the 
few  books  which  is  legitimately  adapted,  both  in  subject  and  manner  of  treatment,  to  both  classes."— 
British  and  Foreign  Medico-Chirurgical  Beview. 


DR.  ROTH. 

ON  MOYEMENTS.    Au  Exposition  of  their  Principles  and  Practice,  for 

the  Correction  of  the  Tendencies  to  Disease  in  Infancy,  Childhood,  and  Youth,  and  for 
the  Cure  of  many  Morbid  Aifections  in  Adults.  Illustrated  with  numerous  Engravings 
on  Wood.    8vo.  cloth,  10s.  '** 


DR.  ROYLE,  F.R.S.  M 

A  MANUAL  OF  MATEEIA  MEDICA  AND  THEEAPEUTICS,  f 

including  the  Preparations  of  the  Pharmacopoeias  of  London,  Edinburgh,  and  Dublin, 
with  many  New  Medicines.    With  numerous  Engravings  on  Wood,  foolscap  8vo.  cloth,  ^ 
12s.  &d.  V 

"  This  is  another  of  that  beautiful  and  cheap  series  of  Manuals  published  by  Mr.  Churchill.    The  exe- 
cution  of  the  wood-cuts  of  plants,  flowers,  and  fruits  is  admirable.     The  work  is  indeed  a  most  valuable  \\ 
one." — British  and  Foreign  Medical  Review. 
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DR.  SHEARMAN. 

AN  ESSAY  ON  THE  PEOPEETIES  OF  ANIMAL  AND 

VEGETABLE  LIFE;  their  Dependence  on  the  Atmosphere,  and  Connection  with  each 
other  in  Relation  to  the  Functions  of  Health  and  Disease.    Post  8vo.  cloth,  5s.  6c?. 


MR.  SKEY,  F.R.S. 

OPERATIYE  SURGERY  ;  with  illustrations  engraved  on  Wood.  8vo. 
cloth,  18s. 

"  Mr.  Skey's  work  is  a  perfect  model  for  the  operating  surgeon,  who  will  learn  from  it  not  only  when 
and  how  to  operate,  but  some  more  nohle  and  exalted  lessons,  which  cannot  fail  to  improve  him  as  a 
moral  and  social  agent." — Edinburgh  Medical  and  Surgical  Journal. 

"We  pronounce  Mr.  Skey's  'Operative  Surgery'  to  be  a  work  of  the  very  highest  importance — a 
work  by  itself.  The  correctness  of  our  opinion  we  trustfully  leave  to  the  judgment  of  the  profession." — 
Medical  Gazette. 


DR.  W.  TYLER  SMITH, 

PHYSICIAN-ACCOUCHEUE  TO   ST.   MARY's  HOSPITAL. 
I. 

ON  PARTURITION ;  AND  THE  PRINCIPLES  AND  PRACTICE 

OF  OBSTETRICS.    Foolscap  8vo.  cloth,  9s. 

11. 

THE  PERIODOSCOPE,  a  new  Instrument  for  determining  the  Date  of 

Labour,  and  other  Obstetric  Calculations,  with  an  Explanation  of  its  Uses,  and  an  Essay 
on  the  Periodic  Phenomena  attending  Pregnancy  and  Parturition.    8vo.  cloth,  4s. 

"  We  anticipate  for  the  work  that  which  it  deserves  for  its  novelty,  ingenuity,  and  utility— a  wide 
circulation.    It  should  be  in  the  hands  of  all  medical  men  who  practise  midv/ifeTy."— Medical  Gazette. 


IIL 


SCROFULA  :  its  Causes  and  Treatment,  and  the  Prevention  and  Eradication 
of  the  Strumous  Temperament.    8vo.  cloth,  7s. 

"  This  treatise  is  a  great  Improvement  on  those  by  which  it  has  been  preceded.  The  part  of  Dr.  Smith's 

tTp'^r        "^^f  "%T"  ^V'^'f^  ''.^'''i  '°       treatment  of  this  formidable  dise^e  ^d  to 

the  management  of  scrofulous  children."— Lancet. 


J.   STEPHENSON,    M.D.,   &  J.    M.   CHURCHILL    F  L  S 

■^Ss^.^^^lli^^'       "'LUSTRATIONS  AND  DESCEIP- 

TIONS  OF  fHE  MEDICINAL  PLANTS  OP  THE  PHARMACOPffilAS-  com- 
Reduced  from  £6.  6*.  to  £4. 

•'  The  most  complete  and  comprehensive  work  on  Medical  Bot^r.y.''-Pharmaaeutical  Journal. 

»urgeo°n  wl' goT  atoTd?  °o  htTt'pv'l'onr'^nr''"'  -'ery 
Dr.  Johnson's  Medico-Chirurgical  lieme^.^'  essential  constituents  of  his  library."- 


MR.  Churchill's  publications. 
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students'  books  for  examination. 


I. 


A  MEDICAL  MANUAL  FUE  APOTHECAEIES'  HALL  AND  OTRER  MEDICAL 

BOARDS.    Eleventh  Edition.  12mo.  cloth,  Ids. 


u. 


A  MANUAL  FOE  THE  COLLEGE  OF  SUEGEONS;  intended  for  the  Use 

of  Candidates  for  Examination  and  Practitioners,  One  thick  volume.  12mo.  cloth,  12s.  6d. 


III. 


GEEGOEY'S  CONSPECTUS  MEDICINE  THEOEETICiE.  The  First  Part,  con- 
taining the  Original  Text,  with  an  Ordo  Verhorum,  and  Literal  Translation.  12mo 
cloth,  10s. 


IV. 


THE  FIEST  FOUE  BOOKS  OF  CELSUS;  containing  the  Text,  Ordo  Ver- 
honun,  and  Translation.    12mo.  cloth,  8s, 

*,*  The  above  two  works  comprise  the  entire  Latin  Classics  required  for  Examination  at 

Apothecaries'  Hall. 


V. 


A  TEXT-BOOK  OF  MATEEIA-MEDICA  AND  THEEAPEUTICS.  l2mo.  cloth,  7*. 


VI. 


FIEST  LINES  FOE  CHEMISTS  AND  DEUGGISTS  PEEPAEING  FOE  Ex- 
amination AT  THE  PHARMACEUTICAL  SOCIETY.    18mo.  cloth,  3s.  6d. 


MR.  SAVORY, 

MEMBEE  OF  THE  SOCIETY  OF  APOTHECARIES,  AND  PEESIOENT  OF  THE 
PHAKMACEUTICAL  SOCIETY. 

A  COMPENDIUM  OF  DOMESTIC  MEDICINE,  AND  COMPA- 
NION TO  THE  MEDICINE  CHEST;  comprising  Plain  Directions  for  the  Employ- 
ment of  Medicines,  with  their  Properties  and  Doses,  and  Brief  Descriptions  of  the 
Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  incidental  to  Infants  and 
Children,  with  a  Selection  of  the  most  efficacious  Prescriptions.  Intended  as  a  Source 
of  Easy  Reference  for  Clergymen,  and  for  Families  residing  at  a  Distance  from  Profes- 
sional Assistance.    Fourth  Edition.    12mo.  cloth,  5s. 

"  This  little  work,  divested  as  much  as  possible  of  technical  and  scientific  phraseology,  is  intended  for 
the  use  of  travellers,  and  those  humane  characters  who,  residing  at  a  distance  from  a  duly  qualified 
medical  practitioner,  devote  a  portion  of  their  time  to  the  relief  and  mitigation  of  the  complicated  mis- 
fortunes of  disease  and  poverty  among  their  poor  neighbours.  It  is,  however,  earnestly  recommended 
not  to  place  too  much  confidence  on  books  of  domestic  medicine,  especially  in  such  cases  as  are  of  a 
serious  nature,  but  always  to  have  recourse  to  the  advice  of  an  able  physician  as  early  as  it  can  be 
ohtmned."— Extract  from  Preface.  

MR.  SQUIRE, 

CHEMIST  ON    HEB  MAJESTY'S  ESTABLISHMENT. 

THE  PHARMACOPEIA,    (LONDON,   EDINBUEGH,  AND 

DUBLIN,)  arranged  in  a  convenient  Tabular  Form,  both  to  suit  the  Prescriber  for 
comparison,  and  the  Dispenser  for  compounding  the  formula;;  vriih  Notes,  Tests,  and 
Tables.    8vo.  cloth,  12s. 
"  Mr.  Squire  has  rendered  good  service  to  all  who  either  prescribe  or  dispense  medicines  by  this  work, 
He  has  succeeded  in  bringing  together  the  similar  formula;  for  ready  comparison  and  reference.  The 
work  offers  a  striking  comment  on  the  necessity  of  uniformity  in  the  strength  and  preparation  ot  all 

medicines  which  are  used  in  the  United  Kingdom."— Lanctff.  „,   i„. 

"  A  very  valuable  work  Mr.  Squire's  volume  combines  the  formula:  of  the  three  Pharmacopccias,  ana 
at  one  rfance  shows  the  difference  of  the  official  preparations  of  the  three  kingdoms."— Medical  Times. 

"  A  most  convenient  and  well-arranged  work ;  it  will  be  found  of  very  great  utUity,  both  to  the  pre- 
scriber and  to  the  dispenser."— i)/t'rfic«<  Gazelle. 
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DR.  SHAPTER. 


THE  CLIMATE  OF  THE  SOUTH  OF  DEYON,  AND  ITS  IN- 
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typography  we  ever  had  the  pleasure — and  it  is  a  pleasure — of  perusing." — Law  Times. 
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sincerely  anxious  to  study  and  understand  the  great  principles  of  the  science,  he  has  rendered  a  very 
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and  precise  by  the  aid  of  a  work  like  the  present." — Edinburgh  Medical  Juurnal. 

"We  hail  its  appearance,  not  only  on  account  of  the  value  we  arc  ready  to  attach  to  any  production 
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